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INDIANA DEPARTMENT OF ENVIRONMErnAL MANAGEMENT ^ - . •̂ . , 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
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1. Generator's u s EPA ID No. 

M . I . G . 6 0 0 . 0 . 0 . 1 - 6 - 0 . 3 . 5 
3. (^neratof 's Name and Mailing Address 

E . B . I . Break thx^r I n c . ,... 
2012 w. i j ^ b R d . : ;\, ; , ; ^ : - ' : . 

Manliest 
Document No. 

T 

5. Transporter 1 Company Name 

Havlland Prodneta 
7, Transporter 2 Company Name 

6. Use EPA ID Number r- - , ,-. 

t̂ I 7) 0 0 6 0 2 6 ^ 9 g 
a Use EPA ID Number 

9. Designated Facility Name and Site Address 

Ao&rlean Chenlc«l Services 
A20 S. Colfax 
G r i f f i t h , IN A6319 

10. Use EPA ID Number 

C !? 1> 0 •] I ^ ^ ^ ,0 2 g 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID N im i x t ) 

NA 1253 
P a i n t Re la ted M a t e r i a l ~ F l a n s a b l e L-igittd 

r̂ : . t ^ i ' . C'. '( l ivyrr-.-. r.v^': --^^ir; •?'••/.: 

2. Page 1 

1 of I 

Information in the shaded areas is 
pot reguired by Federal law, but 
rtems u, F, H arid I are required by 
State law. 

A State Manifest Document Numtier -

INA nissnRR 
EL State.Gaieratoi;? ID y r B f j r . T C S ' - ^ ^ ' ^ •• ̂ 'o /U) 

7 K I G 0 0 0 0 1 6 0 3 5 ^ ' ^ f ^ ' ^ ' f i r ' ? - » j > ^ p ' - • : 

ft?i?J?2'^?rgP?f^?J.9.^.nS-r} :6vvn;r?-,)l; 
D . J ! y « p o r t B ^ . S : P r » n ^ g j g y 3 g t - - ; g ^ g ^ r 

E, state Transporter's D.^^;-;..: i i20?t;is; '. l ,-• • ; . ' 

F. Trans(>orter's Rhone l-v ' • ^ . U : } - 3 i : , ) p : l . L 

G. s t a t e Facaity 's ID ", ' !•;•:;•." ^ ; : . ; ' > " ; , - , ' • 

K Fac i l i ty 's Pt iona 

"rJ^.V^ 

12. Containers 

No. Type 

(219):^2A-^;^^n 

4 
rL2i 

13. 
Total 

Quantity 

14. 
Unit 

WUVol. 

/ • 

' 2 2 C 

: • ' ; . 'Waste No. 

2z=flQ5_ 

s ' f ' - : 

K. Handling Codes tor Wastes Listed Abwe • 

15. Special Handling lnstructior« and Additional Information 
. ~ j ^ . ^ ^ ' =?.-•;. 

!:i v ; p D : : 3 r n b : ! i ('^iGJir-ilcc?; 

.!••':.-T.'.J t j r i . 

or*.' c; i ! y.-.oO u-;.'--1':?. ? v.'-'C.V n l . 
; : ; J V ' U ^ V;; -o-v^r^iii'^fii;! 

16. GENERATOR'S CERDRCATION: I hereby declare that the contents o( this consignment are fully atxl accurately described above by — -• - — — • 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper corxjit ion for transport by highway ^ . 

according to applicable in ternat ionalandnat ionalgovemment regulat ions.. .>,- .- : . . . . . , , . , . -_.. .-:...,....-.•:.., ' •_; ,T>;:r> J O .;.• c,,- r.-r - j i •r\\— •,\ ••'.', 

.H I am a large quantity generatorV kcert i fy that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' d e t e r m i n e d to be economk:ally practk^ble and that I have selected the practicable method of treatment, storage, or disposal currentty available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize rny waste generation and select the best waste matugement^jnethod that is available to me and that I can afforcT. 

.Pri riled/Typed Name_; j ;__ ._ ; ._ l ; . '_ ;^_ , ' , ._ 

rw-.Ti;f>1>.p y . : T n i f t r 
17. Transporter 1 Ackncwtedgement of Receipt of Materials ^ ' -

. . . . J 

Prinled^Typed Name Tinieq^iypeu r̂ icuiRi . . , Signature aiure A Date 

,(V-RiL-v\;. -
18. T ranspor te r 2 Acknow ledQemen t of Rece ip t o l M a t e r i a l s ' 

P r i n t e d / T y p e d Name . . , 

| " ^ | ^ { | 
Year 

V.-9 

Signature -. Date 
;. iMon lh i Day 1 Year 

19. Discrepancy Indicatbn Space 

20. Facilily Owner or Operator: Cortificallon o( receipi ol hazardous materials covered fay Ihis^nfenifesl except as noted Item j a 

EPA Form 8700-22 (Rev. 9-06) - DISTRinuTlON; PAGE 1 (white) TSD MAIL TO GENERATOR 
Previous editions are obsolete. ^ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
Stale Form 11B65 -r- _ ; - ^ / ^ - j , " T " - - ^ ^ " / / / i / ^ ? " '^^'^^ ^ ' "O '^ 'S"^^ ' ' ' ) ' ' 'S ' " ^ ' ^ " -TO TSD STATE 
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CD 
CD 

i 

PAGE 4 (iKjhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

P A G ¥ 5 (lighl b l u e ) ' T S D C b p T 
PAGE 6 (canary) GENERATOR COPY : 
PAGE 7 (while) TRANSPOnTeR I COPY 
PAGE 8 (wliile) TnANSPOniEn 2 COPY 
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..• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
' . . Indianapol is, IN 46207-7035 _ , . _....._ 
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PLEASE PRINT OR TYPE f fo rm desigied for use on elite (12-pitch) typevmler.) Form Apprmed. ( M B No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

(11. , < \ . ::••-: / v . . : J . / . / -

Manifest 
Document No. 

T 

3. Generator's Name and Mailing Address 

S.B.I. Breakthm, Inc. 
821 Fourth Av«., laka Odessa* Ml A88A9 

4. Generator's Phone ( 416- ) 
5. .Transporter 1 Company Name 

-BascLLahdl 

ay^-'Bass 6. Use EPA ID Number : 

•'> O 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaterlean Chwnlcitl : 420 So. Colfax 
Grlffph Indlma.46319 

10. Use EPA ID Number 

/• \ . ' ^ . O . .:> i , 

11. u s DCJT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Li A ^ ' f MUKD SCHLIVESTS OOTL . u ^ J - )'('0-
>i ?c. ̂ 

(D 

c o -

fl) CM 

P CM" 

O Csl: 

5:o, 

2. Page 1 

of > 

Information in the shaded areas is 
pot requifed by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 01 55098 
a;State_Generaior's |p ^/n^qr j ior) . :r.a'i;i3 

C. 

>lrt'.l!r^,.t,~-.>;. ^ - -

?r?!??.-:^n-'j>K'v,'t nB'ii,': 
DJ Jrarapqrter's Ptxxie 

E. State Transporter's 

F..-Tiar>sportef'3 Phone •\̂ rr.<.- i ^ . ^ . i-jh 

6 . State Facility's ID .; T T 

^•i-iry^sv-c 
HFaail 

12. Containers 

No. Type 

:8i 

J. Additional Descriptbns for Materials Listed Above v,*v.v% ^; ; . r r^r=;>; f>f ; ; - , i 

13. 
Total 

Quantity 

495 

14. 
Unit 

Wt/Vol . 

S*l 
:pj;:iC;;rrf:^i;/i" 

•"•.•" W a s t e N o . 

• 1 : : : J : : • : : [ y - ^ : - : • 

K. Handling Codes for Wastes Listed Above ..-,.:• .-..- •. 

15. Special Handling Instructions and Additional Information 

',•1)0. :-.r,'i ;..; •r- ;:).• 
. j Bc;: C-! ., y r ; i i . . 

; , I . T : - : ; 
' • • • ( • • v ^ - :xr !0 ?.'.'.." 

16. GENERATOR'S CEFTIRCATION: I hereby declare that ttie contents of this consignment are fully and accurately descritied atx>ve by r-- -
- . -proper shipping name ar>d are classified, packed, marked, artd labeled, and'are in all respects in proper condition lor transport by highway . . : 

according to applicable Intematifenal and nattonal govemnvent regulations. . • ; „ . , • - - - , , . , , - , - . : ; . 3 - : r . : • . ' . ' A ^ ' • • i -^- ->• ' v . . . - - . . - • i -
. • . . . \ f -u . .. I • • " • - . - • • • 1.' . J . . . j . . ^ . ~ :-..".. T , c r..J . 1 ...»-rr. 1 ;/.- J . ( »^. '7 . . > • . • w '.'? 

_,. If I am a large quantity generator, I ce r t i f y that I have a prograrnjn j i lace to reduce t tw volume and toxicity of waste generated to the degree I have 
- determined to be ecorxxnical ly practicable and that 1 have selected the~t>ractlcable method o l treatment, storage, or disposal currently available to me 

whk:h minimizes the present and future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select t lw best waste management melf ioo Wat is available to me ari& that I can afford. 

EPA 
Prev 
Stel 

Form 8700-22 (Rev. 9-86) 
loua editions are obsolete. 
6 Form 11865 

: DISTRIBUTION 

\ b rC 1 (J^ ' / ^ 

PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5.(lighl blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE " 'PAGE 7 (wli i le) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRAIlGPOnTER 2 COPY 
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^^; :^^i^^^i !^ i f f^" :^. I '^ fE'OF rLLINOis 3'.'." •'•• ENVIRONMENTATPROTECTIO'N'AGENCY'DIVISIONOF'LANDVOLL'UTIONCONTROL"''••'• 
r V ; . - . ^ ; ; ^ ; . , ; : ; ; ' - ; - - . . . • . . . • . • . - . : • , - . - , • • . - • . - , • • ; • • : • : - • . . , • • ; • , • • • • . . - . . • • • • . - • • . _ • . . : . . 

i^m^ 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2)7) 782-6761 

• , < " . ^ • ' • 

IL532-06 

LPQ62 8/81 

'p r^ i 6f' 'typtf'^'"-^(F3iwi'designed lor usa on etile (12.|>u:h) lYpewriler.) « - . ^ ' " ' ^ E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ( • f Farm fivroved. OMB No' 20 
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UNIFORM HAZARDOUS 
> v -::WASTiE MANIFEST^: 

1. Generator 's U g EP^k ID.1;^. • .. " ^ , » Manliest . 
G y f ^ \ Document No. 

3. Generator 's N a m e and Mai l ing Address > . • _' . 

4 . ' G e n e r a t o r ' s P h o n e T i 3 / ' i - . " • ' " ) ' < ^ 2 b ' ^ ^ p o g - . ' \ . ' i . ^ ^ (S'^ Y P" 

A.lllinois Mani fest Document > l u m b e r i i i ^ ( > ! 2 ? i , v 

5. Transpor ter 1 Company N a m e 

7. Transpor ter 2 Ck)mpany N a m e .ki . , ; , :: ..; :- :;; ,- ; !8- , - . I 

T^Htef TJ^-!i:"gti:̂ fî yO^^V>'̂ %^ >Ŝ^̂  I ";:^;: ^^ 
9. Des idhated Faci l i lv Name and Si te Address '•••.:-;:-.^ .•"'..-;:V;10. • -; ,:-^ • ' I 

• 6. v US EPA ID Number ' . 

u s EPA ID Number v 

' . • . \ ' i . - ^ r ; ) \ ~ ^ ^ . i \ u -

9. Des ignated Faci l i ty Name and Si te Address .••;•-• >•; t ; ; ^ ; U S EPA ID Number . . ^ ^ > ^ i , • ^ 

l . l i U S D O T Desc'T\pl\oh'( lnclu'dm'g'^Proper'Shipping N a A e . H a z .Class. 'and ID.Nurnber) 

2000-040'l. Expifes 7:11-86 
2. Page l 

of / 

Information in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law, r' N •- .- Vv 

Cl l l inois Tranpor te f 's , 

£i2Z5)i ' ; ^ J r 3 t ; B p b r t 6 r ' s ' P K b r i e " j f 

E . I ! l i nb is : :T fahsp6f te r ' fp : i ] j ^^ j jgaK!^^^ 

t T r a h s p p r t & j J s - P h ^ ^ 

GJIIinois" 

J . 'VVdd i t i ona iD^ ic fb t i o r i s fo r lMa te r ia l s \ j ^ ) t )<S 'A i>ove . ^ '~^ ' ^V i ^ - 'T i ' - ^ ^^ f i : : - i ' ^ ^ ^^ 

15. Special Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of th is cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to applicable international and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Pr in ted /Typed N a m e 

Zloffy^ / 6 ' ^ / t ^ / ^ / - ! ^ 
17. Transpor ter 1 Acknow ledgemen t of Receipt of Materials 

Pr in ted /Typed N a m e 

ort j f r 
O J ^ 

18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Malery i ls 

P r in ted /Typed N a m e 

Date 

M o n t h D a y Year 

Date 

t7.«./X. \ T ' , 

M o n t h D a y Year 

I Date 

M o n t h D a y Year 

i_l__L 
19. D iscrepancy Indicat ion Space 

20. Faci l i ty O w n e r or O p e r a t o r Cert i f icat ion of receipt of hazardous mater ia ls cove red by this mani fest excep t as no ted in 

I tem 19. ' . . . . 

\-
y f l r i n t ed /Typed Name / i 

ioA u rn iQ p u i 
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL A^ ISTANCE NOIVIBEI 

^ ^ • 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-

D I S T R I B U T I O N : P A R T -.1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 • " ' , 
7>ss Agancy a sutrviruad to r«qu*«. (xx^u^i l to t l r v i i F^«vis«<] S u i u r w 1983. Chapter 111V, S«ctnn 21. that this niomution b« suomtted to th« A^sncy. f aA* * to provKJa ttvi r fomulton may rssutt n a ciuri p«<v)tty aganst Iho ownc 
,y op«at(V ol not to 0xc««o $25,000 por a»y ol violatMyi. FMsrcalnn ol trw rtormatcn may resJI « a Ine \jp lo SSO.OOO po* d jy ol vidation and «ncnM»vnenl uq lo 5 yvarv This l o tn has boen 3opr<Ned Dy the Fofms Management 

FACILITY COPY • PART 3 2o<^i^r'50 

v j c3 u V 



TO. 10620 

HAZARDOUS WASTE — HAZAF^DQUS WASTE — 

: * * - • • : 

BILL OF LADING/HAZARDOUS WASTE MANIFEST 

O R I G I N A L — N O T N E G O T I A B L E 

FROM E. I. DU PONT DE NEMOURS & COMPANY, A CORPORATION 

m , FRANK INC 

SIOVN0llltBER.MUSiTjoe;SH«lWN 6 
FREIGHTBILLS A N a CORflESiPONnENCE'''-

l i O - J i O - i . O - H O - J.O - H O - H O - l . O - l i O - l i O •• iiO I'O . liO i.O '.iU ". 

Brt5 B 81013 PWW = 
w-> iu - -i'O- \.0~ ̂ lO - i .O^ iO- i iO-^ tO. - ^•0- i.O . iiD • \.il Mt) 1-0 so 
SHIPMENT IDENTIFICATION.MANIFEST DOCUMENT NUMBER 

ILD069S06160 
N A M E O F C A R R I E R ( S C A C ) C A R R I E R N U M B E R 

GENEFIATOR ' 
SHIPPED 

TRANS! ORTEH » 1 

TRANSPORTER » 2 

TSOFTREATMENT 
STORAGE OR DIS
POSAL FACILITY 1 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACIUTV 2 

IDENTIFICATION 
COMPANY NAME. MAIUNG ADDRESS. AND TELEPHONE NUMBER 

E. 1. DU PONT DE NEMOURS & CO. (INC) 
BIO.-BELLE PLANT 
BELLE. WV 25015 (304)949-4313 
MK. PRAM; INC 

A^V;K1C^ QS^lCAL »eKVlCES 

m f ^ m i W ^ <219) 768-3««»0 
(ALTERNATE) 

12 DIGIT EPA ID » DATE SHIPPED 
OR RECEIVED 

WVD005012851 

ILD069S06160 

IND0163602G5 
.........-...._.....,. 

01/15/83 

01/13/85 

WASTE INFORMATION 

NO. AND 
TYPE PKGS. 

80 DAS 

DESCRIPTION AND CLASSIFICATION 
(Hazardous Wasie Shipping Name per 49 CFf l . Hazara Class, and UN or NA No.) 

WASTE CYCLOffiXANE 

•STC CODE 
SHIPPERS 

Commod. Code 

EPA 
HX2. WASTE 

NO. 

DOOl 

PACKAGE 
WTA/OL 

3931 51t*»0 LBS 

TOTAL 
WT.,'VOL 

SPECIAL I N S T R U C T I O N S 

fCi:ffmtiiiimi^>^**/i^''^'^!*^'^V' "***= ""»»•'-. 

« mirus Kin 'Rfi>i 

i B C O B A C a D E K T . . 

; ^ i a ( m m i ) U . & A L . E j U i l l l l i n g W « « t l . ^ . C ; (800) 424-9300^ ( T O U ^ F n E E ) -

PLACAROS TENDERED OR APPLIED 
Yes C r No • 

P L A C A R D E D 

Noie—Where rne rate is deoeodeni on vaiur. 
inippers are required to state specilicaily in wnunr, 
inc aqroed or oedareo value c?' 'he oroperry 

Trie agreed or declared vaiU'? of tne prooeny is 
fiereoy -specifically stated Dy in-? shipper to De not 
eKceeoing 

. per • 

tf the shipment moves between two pons 
by a earner by water, ihe law requires thai 
the bill ot iaOing shall state whether it is 
"earners or shipper 5 weight." 

Signature 

^ P P B f ^ 
n n 
Yes No 

Sut3|ect 10 Seciion 7 of tne conditions of aopiicatie bill of lacing, it 
this shipment is to De delivered to the consignee wiinoui recourse 
on Ihe consignor, tne consignor shall stgn me following staierrieni 

The carrier snaii not.make delivery ol this shipment wiihout pay
ment ot freighi aria an other lavirfui charges 

(Signature of Consignor) 

p £ r £ , V £ [ ) 5uO|'>ci to Ihe classifications and ' .ui i ts m effect on the date of the -ssue of ihi^ Bill 
01 LdoTnq 'he oropcnv descni>ea aOOve .n Jcpaient gooo oraer. e icept as noted (contents ana 
i-nnoitioMOt cr^nienisoi oacK iges unKno*n | . r :arked. consigned, and oesimed as matcated 
joo\.e *n . ch s j -d earner i ihe ^o ro earner oemg jnoers iooo m/oughout this contract as meamng 
any person or corooration .n pi .ssession of the property unoer the contract) agrees :o carry 'o its 
usual pi ice of delivery at saiC i est.nation .f O" >is route otherwise to deliver 10 anomer carnrr on 
me roui. ' to said oest.ranon » s mutually agreed as :o eacn earner of all or any of said prooeny 

Over ail or iny portion of said route to oesiinaiion and as 10 eacn party at any iime mic-esied m j i i 
or any aaic property, thai every cervice ;o oe performed hereunder snail De -. uDjeci 10 ail mo niii of 
lading lerr-s and conditions in tne governing ckTSSificaiion on me daie of snipmcni 

Shipper lereoy certifies that ne is lamih.ir «itn an me o-ii of laomg terms and condiiions m ihe 
governing :iassificatJon ana me said term-, an*! conditions are heteoy agrc»?d to oy me sfnoper 
m a accep'r?d tor hirnseif ann ms assigns 

CERTIFICATION 

This IS 10 cenily thai Ih'^ abovo-namea materials are properly classilied. Th|s s to certily acceptance o( the ha.aroous waste shipmeni. 1 h i s IS t o C e n t l y t h a i tP ' - aDOVU-nc i rT ieu i i i . n e n c i c s cue p i u p c r i y ^ . . t i j j i . - v - ^ . 

descnbea. packaged, marked and labeled, and are m proper condition for 
iransponation accordin 5 to the applic.nble regulations ol the Department 
oi Transportation and tne EPA ^ - -' I 

T-scy 

r. I. dCTPont de N c n . o u r s & C o m p a n y , 51 .p.. 

.:C V e. -H. \ 
OAl l 

/ - V — I • . • . 
r rBAMV.PGfkTEfl-l 'StGNATuRE , - ' . , • ' 

Th.-.rj.ic i n r t n 2 SiCNATuRE 

Thi3 IS to certily acceptance 01̂  iho 
0' dis[,..sdL 

T DATE 

DAt i 

ti5 waste lor ire.-;iint-:n: siornrj. 

T ' . n r 5 l G r A r U l C , .M. i>; , \ r , »• M . v J . : : ; . \ i A Z \ ' , DATE 

006232 



TD-10620 Rev. 11/80 

— HAZARDOUS WASTE — HAZARDOUS WASTE — 

BILL OF LADING/HAZARDOUS WASTE MANIFEST 
M P M D R A U r ^ l I M 'S an acknowledgment ttiat a Bill ol Lading has tjeen issued and is not the Original Biil ol Lading, nor 
M C M t J n A r l U U I V l j ^ppy j , duplicate, covenng the property named Herein, and is intended solely tor tiling or record. 

FROM E. 1. DU PONT DE NEMOURS & COMPANY, A CORPORATION 

HR.FRA^a: w c 

SIO NUMBER MUST GE SHOWN ON A L L 

FREIGHT BILLS ANO CORRESPONDENCE 

l iO-SJO —StO—SJO-l iO-SiO —MO-SiO —^O — V O - V O - S i O - l l O — S i O - % i O - S 

'f- " B f i Q B S i C ^ H M w : 
• O — SlO—410— SIO — SiO - T o — SiO-- 410 — SiO^ VD—TIo - f w - *iO - MO - l iO - l iO 

SHIPMENT IDENTIFICATION/MANIFEST DOCUMENT NUMBER 

ILD069506160 
NAME OF CARRIER •(SCAC)--- CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER ' 

TRANSPORTER # 1 

TRANSPORTER » 2 
(if re<luired) 

TSDF THEATME^fT 
STORAGE OR DIS
POSAL FACILmr 1 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACIUTY i 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

aO..K?U.F PLANT " ^ ^ 
8aLE»^Sfy 25WS Uf t&9i9^4»3 

m . FRANK IfiC 

S ? ^ ^ ^ ^ ! ^ ^ ILL 60^71 ( Z 1 2 m ^ ^ % t i 7 -

A 5̂hKiC/̂ Ĵ CrfcMlCAL iitKVlLhS 
*»20 SOUTH CCLRWC -: 

(ALTERNATE) 

12 DIGIT EPA ID # 

^rVDQO^lSSSl 

ILDO69506150 
. . . — — . . — . . „ . . . . . , 

'IM)0163G0265 

DATE SHIPPED 
OR RECEIVED 

05/03/83 

05/03/83 

%/0:: 
/ • . -

WASTE INFORMATION 

NO. AND 
TYPE PKGS. 

DESCRIPTION ANO CLASSIRCATION 
HM . (Hazardous Waste Shipping Name per 49 CFR, Hazaro Class, ana UN or NA No.) 

•STC CODE 
SHIPPER'S 

Commod. Code 

EPA 
HA2: WASTE 

NO. 

PACKAGE 
WTA/OL 

TOTAL 
WT./VOL 

80 
WASTIE CYCLOeEXAtC 
FIAH^ASIS. UQUUJ W1W5 

CX)NTOACT NO 37032 

DOOl 
389« 3 1 1 0 0 L 3 5 . 

SPECIAL INSTRUCTIONS 

FOR CHEMICAL EMEHGEHiCY: SPILL. L E A K R P 6 . EXPOSURE O f f A C O D E N T 
: • • • - : C A a C H E M T H E C — D A Y OR NIGHT (800) 424-9300 r , ^ ^ 

• Con t i nmta l U.S. A.. Exc lud ing Wash_ O.C. . (800) 424-9300 (TOLL-FREE) 
• Wash. . D.C. 483-7B1SL • Ou ls ide Cont in«nUI U.S.A. (202) 483-761S 

» wiwa nuL fwmi wj. i» 

1 1 MIS I 
•OX •—* m 

l " 

PLACARDS TENDERED OR APPLIED 

Y e ^ . No D 

PLACARDED - • - • • ' ' 

rtole—Where the rate is depentJent on value, 
shippers are required to state speoficalty in writing 
the agreed or declared value of the properly. 

The agreed or declared value oi the property is 
hereby specificalty stated by the shipper to EM no* 
0xceedir>g. 

-per _ 

If the shipment moves between two ports 
by a earner by water, the law requires that 
the bill of lading shall state whether it is 
"carrier's or shipper's weight." 

Signature 

.yes " No 
Subject to Section 7 at the conditions of applicable bill ol lading, if 

this shipment is to be deirvered to the consignee without recourse 
on the consignor, the consignor shall s>Qn the toilowir>g slaiemeni'. 

The earner shaJI not make delivery of this shipment without pay
ment ol freight and all other lawful charges. 

(Signature of Constgrvjr) 

RECEIVED, subject to the classifications and tariffs in effect on the date ot the rssue ot this Bill 
of Lading, the property described above in apparent good order, except as noted (contents and . 
corwJition ol contents o( packages unknown). marVed, consigned, and destined as indicated 
aosve which said carrier (the word carrier being understood throughout this contract as meaning 
any person or corporation in possession of the property under the contract) agrees to carry to its 
usual place ol delivery at said destination, if on its route, otherwise to deliver to another earner on 
the route to said destination tt is mutually agreed as to each carrier of all or any o<. satd property 

over all or any portion o l said route to destination and as to each party at any time interested in all 
or any soid property, that every service to be performed hereunder shall be subject to alt the bill ol 
lading terms and conditions m the governing ciassilicaiion on the date ot shipment. 

Shipper hereby certilies that he is familiar with all the bill ol lading terms and conditions m the 
governing classification and the said terms and conditions are rtereoy agreed to by the shipper 
and accepted tor himself and his assigns. 

CERTIFICATION 

This is to certify that the atxive-named materials are properly classified, 

described, packaged, marked and labeled, and are in proper condition for • 

transportation according to the applicable regulations of the Department 

of Transportation and the EPA 

This is to certify acceptance of the hazardous waste shipment. 

W A N lANSPOBTER 1 SIGNATURE 
0^/03/83 

/_ 
E. I. du Pont de Nemours i Company, smpper 

/ 
• I : M^ 

TRANSPORTER 2 SIGNATURE DATE 

This is to cenify acceptance of the hazardous waste lor treatment, storage 

or disposal. 

DATE - ' I S C * S lGN_ATURe (INDICATE IF ALTERNATF TSDF; DATE 

DISTRIBUTION: While—Shipper—Original. Gold—Carrier * I . 

To /0-? < r- SO 
Gold —Carrier #2: 

6^H S-'r^SS 
Blue—Payment Copy Green-TSDf, Pink —TSOF Receiplio Shippei 

006233 



1 0 - 1 0 6 2 0 Rev. 11/80 

— HAZARDOUS- WASTE ^^^r~HAZARDOUS WASTE — 

BILL OF LADING/HAZARDOUS WASTE MANIFEST 
M E M O R A N D U M ' ^ ' " acknowledgment thai a Bill ol Lading has teen issued and is nol the Ongmal Bill ol Lading, nor . 
i v i t ^ K i v ^ n / A i - v L / u m 3 ^opy or duplicale. covering the property named herein, and is intended solely lor tiling or record. 

FROIVl E. I. DU PONT DE NEMOURS & COMPANY, A CORPORATION 

SID NUMBER MUST DE SHOWN ON ALL 
FREIGHT BILLS ANO CORRESPONnENCE 

S i O - H H r S i ^ - V O - ^ i O - t i O - S I O - l i O - V O - H O - W l - V i O - t ( 0 - H O - M O - \ 

MR. FRA âl 
N A M E O F C A R R I E R (SCACy-

BHaB8il44 HMw • 
NTIFJCATION/MAHIFEST DOCUMI 

IUD069506169 
C A R R I E R N U M B E R 

O—(iO'« to . .%tO— . . . . . . . _ ,._ . _ - ,._ 

SHIPMENT IDENTIFICATIOWMAMIFEST DOCUMENT NUMBER 

IDENTIFICATION . 

GENERATOR/ 
SHIPPER ' 

TRANSPORTER «1 

TRANSPORTER * J 
(it required) 

TSDF TREATMENT 
S T O R A G E o n DIS
POSAL FACIUTY 1 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACIUTY 2 

COMPANY NAME, MAIUNG ADDRESS, AND TELEPHONE NUMBER 

BSLLS, «fV SS015 

201 W. 155711 ST. 
S. HOUJ^KD. ILL- 60<»73 

Q&^9^-4«3 

fl3l2) 596-3377 

/MfcklCWi CHbWlCAL SERVICES 
fWO SOUTH COIPAX 
6RIFFITH, TN " - a i 9 ^ 7fia-3'tn(> 

(ALTERNATE) 

12DlGr rEPA ID « DATE SHIPPED 
OR RECEIVED 

WP005<H$W3 

ILD069506160 

IM>016360265 

07/19/B3 

07/19/83 

^ ^ -

WASTE INFORMATION 

NO. AND 
TYPE PKGS. 

80 DR 

- . • 

HM 

- • • 

X 

-

DESCRIPTION AND CLASSIRCATION 
. . (Hazardous Waste Shipping Name pw 49 CFR, HazartfClasa, and UN Of NA No.) 

''̂  "WASTE o i c i o t E x u k ~" •'^--''-•^• 
;̂  FUSWABLE-UQUID-- W 11«»5; f - Lv>-.. . „ _ . ^ . 

• •• ' i - . - . : . - , • . . : : c " - - ^ - ' •; . ; " • - • . • v ^ • . % • ' • ' ' - • : . - , . ; - ! : • , . • 

. . , CONTRACT NO. 37032 

Commod. Co<l« 

.._,. ^_ 

.^. • . ;,3-. 

• • - • • • • ' • - ' • 

EP« . 
HAZ. w » s n 

NO. 

DOOl 

':,-.-

PACKAGE 
WT/VOL 

3961 

: • • : z • : 

• • " ; 

TOTAL 
WT./VOL 

31680 LBS 

- . - : ' r . . : .:• 

.•.:,_-!. r>v. 

SPECIAL INSTRUCTIONS 

FOR CHEMICAL EMERGENCY: SPILU LEAK. R R E . EXPOSURE OR A C a D E K T 
CALL CHEMTREC-DAY OR NIGHT (800) 424-9300 

• Continental U.S.A. ,E ic lud ing Wash.. D.C. . (800) 424-9300 TTOLL-FREE) 
... • Wasti.. O.C. 483-761^ • Outs ide Cont inenta l U.S.A. (202) 4S3-761S 

• 
PLACARDS TENDERED OR APPLIED 

Yes IX N o D 
PLACARDED _ : ;^__: 

Note—Where the rate is dependent on value, 
shippen are required to state specifKaJly in wntir^g 
the agreed or declared value ot the property. 

The agreed or declared value of the property is 
hereby specificaJV siaiad by the shipper to be not 
excaedir>g. 

- p e r . 

If the sh ipmen t m o v e s be tween two ports 
by a carr ier by water , the law requ i res that 
the bin of lad ing shal l s tate whe the r it is 
"carr ier 's or sh ipper 's weight . " 

Sigruture 

f^^Picm 
.Yes No 

SuPject to Section 7 of the conditions ol applicable bill ot ladir^. i( 
this sntomem is to be detivered to the consignee without recourse 
on the consignor, the consignor shail sign the fottowvig statement: 

The carrier shall not make delivery ot this shiprrient without pay
ment of freight arx) all other lawful charges. 

(Sigriature of Consignor) 

RECEIVED, subject to the classHications and tariffs in effect on the date of the issue ot this Bill 
of Lading, the property described above in apparent good order, except as noted (contents and 
cprxlition of contents of packages unknown), marked, consigrwd. and destined as indicated 

. at30ve which said carrier (the word earner being urKlerstood throughout this contraa as meaning . 
•' any person or corporation in possession of the property under trte contract) agrees to carry to its 

usual place of delivery at said destination, if on its route, otherwise lo deliver to another carrier on 
t r » route to said destination. It is mutually agreed as to each carrier of an or any of. said property 

over all or any portion of said route to destination and as to each party at any time interested in all 
or any satd property, thai every service to be perlormed hereunder shall be subject to all the bill ot 
lading terms and conditions in the governing classification on the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions m the 
governing classification and the said terms and conditions are heret^y agreed to by the shipper 
and accepted tor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly classified, 
described, packaged, marked and labeled, and are in proper condition for 
transportation according to the applicable regulations of the Department 
otTransportationand the EPA,.- , • - . • 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 1 SIGNATURE 

E. I. du Pont de Nemours & Company, Shipper 

>•": 

TRANSPORTER 2 SIGNATURE DATE 

This is to certify acceptance of the hazardous waste for treatment, storage 
or disposal. 

DISTRIBU710N:Wti i te—Shipper—Original; Gold—Carrier # 1 ; Gold—Carrier # 2 : 

7-^d-
D A T E 

Pink—TSDF Receipt lo Shipper 

006226 



'.•,^\^'.''.7i:-:^i^T'y^"-^'''^J'i'^'ii-siSi'?^ r^r;i<^:Vr.?i?5£'.VF;i:ivy W # j * ^ 

,<D 

CO 

0) Csl 

,c o 

-y o 

INDIANA DEPAFTTMENT OF ENVIRONMENTAL HWNAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 „ 

\ 

.V-vX — 1 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitctt) typewriter.) • Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. .. 

I L D - 9 - 8 1 - 0 - 8 - 8 - 8 
3. Generator's Name and Mailing Address 

EftGLE KLtJCrimJICS, INC. 
1735 MITCHEII. BLVI3./ SOBIWBrac; n J J a p M 

4. Generator's Phone ( . 3 1 2 ) • 8 9 3 — 5 8 0 0 • r- ' :. • , r , : - - . . -

. . Manifest • 
Document No. 

0 '010 •n-Q-o.-X 

5. • Transporter 1 Company Name 6. . Use EPA ID Nuintier ; ; : - . , ... 

I L - D - 0 - 6 - 9 - 5 - 0 - 6 - 1 -e-O 

2. Page 1 

of 1 - ^ 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
rtems D, F, H and I are required by 
State law. 

A. State Manifest Document Number • 

INA '̂:Q247893,:̂  
a state Generator's ID >r<pnrTV3'j-i--\',;^ :& 

C Saate^r^reporter^s I D ^ j i ^ L ^ ^ . ^ ^ j • 

Plrarepprtgf-s P t x ) p e 3 2 2 ^ 7 2 0 ; b ^ 0 0 - ; I 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN aCMICAL SERVICES 
420~S. COLPAX 
GRIPFITH, IfOIANA 

' 10. Use EPA ID Number 

i« P 0 1 « -3 € 0 -2 6 5 

11. US DOT Description (Including Prnper Shipping Name, Hazard Class, and ID Nimber) 

HASTE HJVMABLE LIQCJID, N.O.S . 
FLAhMABLE LIQUID 

- 4 9 9 ^ 
' JOl 

: : c ; ; ; j " 

E. state Transporter's ID : - ; r i ' - r y2SNl isM •.-'•'.-: 

F^Transporter's Ptxjne } V > i -,<;-'J. I^.: i. 

G.-State Facility's i D - f . ' ^ ' . - ' .-̂ A ' ' t ^ - . " " 

^.-;X9180890002 :';(̂ ?s-PO>ri;̂ : 
H. Facility's Ptxme ••.; •, 'r^-r ':•• • . 

:^; 312-768-3400} 
.12. Containers 

No. Type 

^V\ 

J. Additional Descriptions for Materials Listed Alxwe -.-, 

13. 
Total 

Quantity 

o:o.fî : 

14. 
UnH 

Wl/Vol. 

5' 

-- Waste No. 

:F003 

~.4-'i^y>-..'^^.'..i^". -"• 

K. Handling Codes for VVastes Listed Above >̂-; .;.;.;;y:.i:i 

15. Special Handling Instructions and Additiorral Inlormation 

• / . ; v . 5 . C . i n \ ; l . -

lQO:a<'4.3 iaOiT; ::••'; -Ii-

' a"0"Ti •nOTA?5i.;:!0 

a ) ' O 18. Transporter 2 Acknowledgement ol Receipt ol Materials 

16. GENEFIATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by—•—^ 
— proper shipping name and are classified, paclced, marked, and latwled, and are in all respects in proper condit ion lor transport by higfiway . , " . , 

according to applicable international and national government regulations, .,,, ^ i , >p\,,,.^v.;.,.^t^ , . „ - . . : ;^ ^ J i ^ T = < C ' " ' ' ' l ' l A l T t ' C ' - 'J^.r^ 'T^ ' i ;-- '" ' 

If I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, s torage/or disposal currently available to me 
v^ i ch minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste rr tnagement method that Is available to me and that 1 can afford. 

Fainted/Typed Name . ' 

rLALITKIJMAR PAIia,^ — - - - V ' ^ ? ? 

17. Transporter 1 Acknowledgement of Receipt o l Materials 

.ignaturE - • • - . . . - . • , . • , . , . . - , . . , . : - . . • • .;.w . , . . . , , : . _ . . . , . .-.. Date • 

Pri[Tted/Typed Name ***v. Date 
Morrfhi Da 

Printed/Typed Name . ' ' ' / Si 
" O n f I Day i rear 

< : 

19. Discrepancy Indication Space 
\"^Z ' : 0 iv-O rl-'VpAf \ . • • : : ' . • : V V - , -

20. Facility Owner or Operator: Certification of receipt of hazardous materials coveced 

. THiolcd/Typed Nanin f \ 
led Item 19. 

•.'U .1 i:> ' f . : . . 

EPA Form B700-22 (Rev. 9-06) 
Previous editions are obsolete. 
Stale Form 110C5 ^ - J ^ o V " 5 . 

DISTRIBUTION: 

\ \T\S^ 

I t 

CD 

oo 
CD 

•'hk 
PAGE 1 (white) TSD MAIL TO GENERATOR ,. . . . PAGE 5 (lioht blue) TSD COPY i 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR_ STATE ' 'PAGE 6 (canary) GENERATOR COPY ! 
PAGE 3 (light greenl TSD MAIL TO TSD STATE " PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

OU^/2^ 



•i^ii.jrttt:C'*=^*'i-' ^<-&:^V.i'.ici^c^LL,aw,Jijb^^^iaii#6»i^;,;.v.-uk:^ -•-^• toi«i^w;«i!«.<rvi i ' r t i ra^^ 

0) 

•a 
• c 

n 

^ I o 
• I 

CO 
-CO 

^ ^ : : i 
• O . ( 

• ^ • • ' >. ' 
(0 

m 
ID 
in 
CO 
' J 
CM 

—. 
T - -
CO 

CO 

* in in "J 

o«o 
Q-7 
0) CN 

C O 
fl> CM 

l o 

CO • c 
j5 

' • u • 

c = o 

= c 
•5-S 

ro ^ 

m O . to 
: 2 

•INDIANA DEPARTi 
OFFICE OF SOL' 
P.O. Box 7035 ( 

.Indianapolis, IN 

I 
PLEASE PRIN 

UNIFORM H 
WASTE r 

3. Generator's Na 

4. • Generator's P, 

5. Transporter i 

7. Transporter/ 

; • f ~ : j ^ .. I l l 

' i Wo. 2050-0039^ Expires 9-30-88 ' 

armatipn (n the shaded areas e 
t reigurfed by Federal law, but 
ms p, F, H and I are required by 
ate taw. 
at Document Number 

01177IT 
ator'sID wntyj.-T^C-'^T^)"^ {r i •\' 

,*>??S5'?J? ifii 2 l 9 0 r^n.'i:. 
fly^OlZ) 978-6382 r 

spoiler's ID •VJii^/.'.ilfiiji.rfH.*/). 

y s PtKxie ;iVSJtjS^J^is}3-'^^ 

9. Designated 

GRIP 

Ti.sJn:, 

11 . US DOT r 

QlfMU^' "h 
( 1 3 . : • : ; • • ; • . 

Total .-•; . 
jantity^Jg?, 

;^^7 7. 

10 nobcpv 

J. Additional Descriptbns for Materials Listed Above 

. ) . i ' ' • . ; • . . " ' • . • 

14. 
:Unit 

Wl/Vol. 

-.'A'O . 

v.up 

W^SM&^r 

todies ti=LS(Ct'): 
:]^a|r;{tr;V: 

v:-;: 
rig Codes for Wastes Listed Above 

• . . - . J l \ - . -A-. 

15. Special Handling Instructions and Additional Information 

TOUDDUffi, MEK, KCBK, ESXCJa®, CXCLQB£KANCTffi:, ACCTGKE, V I N i L S , O f - 7 6 (DSES-IS) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed hJame 

K»mxrj\ M. CEC«cg, SHIPPKK: CLCTK 

Signature 

17. Transporter 1 Acknowledgoment of Receipt ol Materials 

Printed/Typed Name 

JCS'CANNAECCZT 

~ 

Date 

iMon(/7i Day i Year 

d i 9 i 7 
Signature 

/ 
Date 

18. Transporter 2 Ackrtovjiedgement o! Receipt of Materials 

Printed/Typed Name Signature 

.\r;v/k veav' 

Dale 
Monlhi Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous miileriats cpverwl b> 

Pyhied/Typed Name 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 ="? - D < ^ : - 'T-::;r, 

DISTRIBUTION: 

i i < ^ 

PAGE 1 (while) TSD MAIL TO GENERATOfi 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

( 2 - C M \ > / c o s f t T f - > : i . / ' i . l i , l 
1 - t } . \ i \ , 1 : ^ Z r ^ r ' ^ I ' ^ l ' i / Z l 

•e^rs^^f> 

CD 

- J 

} - ^ 

- J 

PAGE 5 (light blue) TSD COPY \ 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

013517 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 .. .... . . . 

PLEASE PRINT OR TYPE (Form designed lor use on ehle (12-p4tch) typewriter.) Form Approved. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manliest 

I< I D 0 0 6 0 1 3 7 2 6 ) W f t 
3. Generator's Name and Mailing Address^,^__ _ _ _ . „ , , ^ _ 

EAGLE OTEAWA LEATEER 0 0 . 
y 200 n.BEECBTPSE S T . - i ^ 

4. : Generator's P h o n e r t ^ ^ _ ^ Q Q > j • 
Q » N D HAVEN, M I ' 

5. Transporter 1 Conipany Name 

a m r r 5̂ Fn?yTrFy; 
•• lUV.: 

7. Transporter 2 Company Name 

•• ; ^ - 0 Oi'- r,! b; ; ! ' ;J f : i t : i S i j;2£,v.- •A ' ' • y \ ' y - j j 

6. Use EPA ID Numt>er ,;, -. -̂  .- . -

t . ft O R 1 «> K n 6 0 7 
a. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

,,:-,,-,AMroiCftS^.CHEHICAL ;SEE57ICE,- ITCvc-.irics' oir.-,.-.oiqf. bt ' : , i i ' cZ: - : r i : . : 

GRU-yi'lM, IND 4 0 1 9 W p 0 't «; s fi n ? g «; 

. US DOT Description (Including Proper Shipping Narrte, Hazard Class, and ID Number) 
-; . ., .-• . : | 3 H O - I ! 0 ' T 0:ii;.">uir.-;;,'aexr>j :.'_..-.i'.1—I'/w j . ^ ^ ' j - ; ! .:'.'!r,-r—"i 

. - • . - . . . - - > . : • • . : > . . a£>KOU : i roCCOW-\ " /0 

KftSTE E B f t » f t K 2 ^ 5 U I p ,*U iO,^S.-j 
XX PLWWABUB U O n D eo-s-Ag 
U!a903 - ^ — 

; ! j u i ! G'(ii.:J"T( 

• sic-'jrvivO-YC 

• f l L K : (W^: 

2. Page 1 

o t l ' 

Intormattpn in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA:- 0117716 
B. State Generator's ID ,/~,r^.n,-:^--'c - ^ ' ( ' p "(? c ) 

T^-^n9261395097l^K^v-t:::: -; '".'-•. 
C. Sitate .Transponei;'s ID .j 

p. Transpprter's_p;hone^ 
% 

gff^^^'^'^^ 

E. State Transporter's lb :.,>.^,;s;>i;ri(,iv, <D :.<>'.-,;s.'>t;riLiv, •.. 

F.iTrarreportef's PfKine it;'o,>i.-'..U;.lb)ftp;.r-.-,'.., 

-12. Containers 

No. Typo 

^^—^^: - L i — • • ' — ~ — 1 T • I I I — ^ . = — i ^ — ' — i 
H. Facility's Ptione h i ' - i x i ^ i i & : 3 ? ^ • ' i l l r : 'P . : ' . 

J. Additional Desaiplions for Ivlaterials Usted Above 

^ 2 1 9 ^ 
1 

Total 
;Quantity :Jfi\, 

4370 

b •.•: 

14. 
Unit 

WtATol. 

: f - : j p : ; 

;>'5ci.-

' :^^VtesteMo.' 

-*4^>iT>J-,.;-,.". 
; r> «>: * * ( :? :« : ' . : .-• 

.04T3W3-c<£r)'-

'*.':».n r-n • 

K. Handling Codes for Wastes Usted At)Ove 

15. Special Handling Instructions and Additional Inlormation 

TOOLOEME, MEK, MIBK, E S Y L S E , CYCDCKEXftNONE, A ^ E i a C , VINSLS, 0 - ^ 7 6 ( E 4 ^ ) 

16. GENERATOR'S CERTIFICATION: I hereby declare tl iat the contents of ttiis consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by tiighway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

FTNTELLR M. GEPRGS, SHIPP^JG a . m K 

Signatpre 

• , ' • / / 

17. Transporter 1 Acknowledgement of Receipt of Materials . / 

Date 
lAtoTfhi Day i Year 

b 9 1 i 3 7 
Printed/Typed IMame 

PHART.PS CPIVV 

Signalure..' . Dale 
I Month 1 Day 

18. Transporter 2 Acknowledgement ol Receipt of Materials 
^ 

Printed/Typed Name Signature 

I—' 
iMonir i i Day i Yea- , . 

Date 
Month I Day i Year 

19. Discrepancy Indication Space 

i ' ( - L-H 11'iCE-i • - ' 

t f - c:>^ .1 I i l - C . y ~ 

20. Facility Owner or Operator: Certilication ol receipt of hazardous materials covered by W 

TprSfi ed/Typed Name 

A= y7/.. 
DISTRIBUTION: 

4 ^ / ^ 7 
'•Stgnal 

9 / w / j 31 

PAGE 1 (white) TSb f/AIL TO GENERATOR 
GE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

Month Day ,^csir 

CO 

I ' EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 ^ ] - : i O ^ ' P ~ - T - ' 3 0 

/ / - i D - r ^ . - T - i O K. J 2T - , _ ,^ , ^ . _ , p ^ , _ . / , i J P * < ^ E ' ' d i g i t pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 iwhite! TRANSPORTER 2 COPY 
E 3 (lighl green) TSD MAIL TO TSD STATE 

PAGE 5 (lighl blue) TSD COP^ 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white-) TRANSPORTER 1 COPY 

013516 



M^f^=«?^;fej*<^S^B!®^^ 

'? -•S''T?'.'i4 

.>:ii's...-.̂ -
.irif.-.::-.-. 

•ifv' 

i -. 

Division of Land Pol lut ion Control - Manliest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Manifest 

Document No. 

WASTE MANIFEST ^ ^ p p p ^ p , 1 ^ ^ ^ ^ | ) p p , 1 f t 
3. Genera lo fa Name 

EAGLE OTTAWA LEATHER 
2 0 0 H . BEECHTREB S T . 

4. Generator', Phor,.( C R A H ^ H A V E N , K I . - . 

-8S2=aMQ -,—•-
5. Transporter 1 Company Name 

s o w e r SERVICES 
6- US EPA ID Number 

7. Transponer 2 Company Name 
tCt.P9 8(1 95 I 8P93 

S. US EPA ID Number 

9. Designated Facil i ty Name and Site Address 10. US EPA IDNumoer 

(IMBiaCAH C H a a C A L SERVICE, IBC -
:-CS3LFAX 1 HEDER BUS ;.:•;-;.••;.--:^ ^ 

r . » T P V T T n / T m ) . » 6 ? 1 0 g BID p II g jB g 0 2 |6 5 

2. Page 1 of Informat ion in tne shaded areas 

(9 not required by Federal law 

A. State Manifest Document Number 

IN097096 
B. State Generator's ID T^;*. .- ' - - . •• •^^•y.-.. • 

C. State Transponer 's ID 

D. Trensponer ' i Phoi 

E.,State T ' ran»por ter '8 l (5^/^^ ;<^, :^ .V. r^ 

• F. Trantponer 'a Phone ^-f-^' ' 'V-' ; ' , '?^ 

11. US DOT Descr ipt ion ( Inc lud ing Pfoper Shipping Name, Hazard Cl83si and ID Number) 

'• UASTB FLA^Bt&BLB LIQUID N . 0 . S . 
FLttWABLE LIQt ra ) 
m t w i : 

J. Addit ional Descr ipt ions tor Materials Listed Above 

, 12. Containers 

Type 

01818 D IM 

' e s t a t e Facility's ID , ^ ^ : : 4 : / i r j t > . j - - t ^ ' i ^ ' . -, 

i'. 
..H. Facility's f ; i l o n e i i { > . t : ^ - ; r j ; v j ; j : i ^ . . ; . , ; , , 

-,.13. " :• 

Total 

Quanti ty 

ft 18 |4 10 

Unit • 

Wl /Vo l 

.Waste No. • 

1)001 ' 

K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

TOULiraffi, MEK, MIBK, ESILENE, CTCLOHEXANOHE, ACETONE, VINYLS, CH-76 (DRUMS) 

16. GENERATOR'S C E R T i f i C AT I ON I hereby declare that the contents ot this consignment are futty and accurately described above by proper st i ipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a smal l quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) o l RCRA. I also ceni ly that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol treatment, storage, or disposal currentty available to me which minimizes the present and tuture threat to 
human health and the environment. 

Pr intediTyped Name 

pnHTRT.TJ> M, nROKOK, SHIPPIHG CRK 

Signature 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

m&BT.P'-'̂  r.BftT 

Signature 

18. Transporter 2 Acknowledgement of Receipi of Materials 

Prtn led/Typed Name 

19 Discrepancy Indtcal ion Space 

Signature 

\4onih Day Year 

01712131817 

Monin Day Year 

•I..-1 l:;l./U 

fJonin Day Year 

20 Facility Owner or Operator'. Cett i t icai ion o( receipi of hazardous niaie'ials covered by this manifest except as notea Item <9. 

2 
O 
CO 
- J 
o 
CO 
CO 

Form ff70li-2?AlBev 11-851 

' : : ' / ^ ' i / . ' 7 

I-Ayr.! T.S.D. DETACH AND RETAIN THIS COPY 
V . UHWW 2/LP2 

01351b 
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fT^Ma^»i«>-yaaai^fe*^w>ft^^^ 

*•'-

• • • I .• - . ' : ' 

Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. - (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator'3 US EPA 10 No 

3. Generator 's Name 
M IT In l> l;c lie ly \x \H In I)} l« l8?^g)fe)dt±t 

0 0 6 0 1 3 6 2 6 

EAGl£ CJTEAWA LEATHER 
200 N, KECHTREE ST. 

4. Generator', Phor,., GRAND,HAVEN, MI 49417 
(616^842-4000^ 

5. Transporter 1 Company Name 

S O O T H C H I C A Q O 
6. US EPA ID Number 

7. Transporter 2 Company Name 
j l |L ID 19 18 |0 16 |8 12 |7 |2 |8 

e. u s EPA ID Number 

9. Designated Facil i ty Name and Stte Address 10. US EPA ID Number IlL 
IMiERICAN CHEMICAL SERVICE, INC 
-OCtiEAX & REIIER EDS ;,: • 
GRIFFrra, iyiD> 46319 II [N ID 10 II16 13 \6 10 1216 |S 

11. IJS DOT Descr ipt ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

mSTE FPMWSIE UQOID N.O.S. 
FIAMIABtE LIQUID 
UN 1993 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

". 12. Containers 

Type 

"^818 

2. Page 1 bt Information in the shaded areas 

is not required by Federal lew 

A. State Manifest Document NumDer 

IN 097095 
&. State Genorator'a ID •: ^ :> •; . : ' :• '•': '"...••'-' 

9261395097 • ' " 
V . ota\e j r anspone ra l u . - ^ A O J - j - - -

0 . Transporter's Pnone / ^ ' j ^ I 9 7 B ' — 6 3 { i 2 

E. State Transporter 's. ip 

F. -Transporter's Phone s;-;>i -^- . • r , -*; : •V. ' i* ' - •• t . •^• i : 

.(j.^Siate Facility's ID •^.. - .^^I t 'y ' t } ' - } - :^ ' / . / : : - . - r 

I. Facil i ty a Phone - j i i . : (H; F«cility;a^pgone v".t.r.",<^-.Tl->;^,i:(ii. ;•.»•'• 
gv^(2i9) 924-^4370^^-e^'&:^^ 

• v . 1 3 . : ; . 

Total 

Quanti ty 

DIM 14 18 14 10 

Unit 
Wl/Vol 

Waste No.' . ; . 

; ; ' ; • ^ > r ' • • • • t • 

D O O l 

K- Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Additional Intormation 

t o u l u e n e , niek, rribk, e s y l e n e , c>x:lciiexanone, a c e t c x ^ , v i n y l s , 01^76 (DRUMS) 

16- GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classi f ied, packed, marked, end labeled, end ate in alt respects in proper condit ion for transport by highway according to applicable international and national 
government regulations-

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cer i i f ic^ i lon under 
Sect ion 3002(b) o l RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 r>ave determined to be 
economica l ly pract icable and I have selected the met hod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment 

Pr in ted/Typed Name 

j^^muA^n^j^mss^'^eSW'M'ii^ <^' 

Signature 

/ 
Pr inted/Typed Name 

18 Transporter 2 Acknowledgemi Tient of Rece i f / o t Material 

Signature 

^ 
Printed/Typed Name Signature 

fJonth Day Year 

0 5 ' ^ : Q ' 8 ' 7 

Month Day Year 

>'l:-l -^-^1/17 

Monin Day Year 

19 Discrepancy Indicat ion Space 

Facil ity Owner or Operator. Cert i l icat ion ol receipt oi hazardous materials cov^reO^y this manitest except as note^-fierTi 19 
J. . • , >• y . ^ / 

P j in tpd /Typod Name 

-•x f . / f ' ' 

i igt jafuri 

^ : . . . ' : ' . y ^ 

EPA Forni 6r00-22A IRev. 11.651 , 
1 7 ^ 6 r x O / . " • o y ^ ' T t ' l [ ' i l ' ^ \ 

T.S.D. DETACH AND RETAIN THIS COPY J ^ " " ^ ^ / ! / ( _ _ 

- y 
Wo/irrt Day Y^ar 

"•iM î'-4' 17 

CD 
CO 

O 
CD 
cn 

UHVJM 2,'LP2 

0135U 



i^ifiOkssr-iii fc*--'i*i<'*W«3 5 7 ^ ^ ^ ^ i : ^ • f ' ^ ' m i ^ g ^ ^ i ^ f ' i i < i ' ^ ^ 

.>E. 'r > 

Division o l Land Pollut ion Control - Manilest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

5. Transporter 1 Company Name • 6. US EPA ID Number fi fl 2 7 2 8 

iSmSScSSSS^Sf^SSSi SOCmi CHICRGQIL b 1918b tĵ  1̂  1?̂  I» ty fe 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No 

3. Generator's Name 

E2V3LE a r r K 2 \ LEMSER CCt^MJ^ 

H p: P | C | 0 | 6 | 0 | 1 | 3 | 7 | 2 | 6 | 8 f? P P |8 

Manifest 

Document No. 

. 200 Itorth Beedit iee S t . # Grand Baven, Michigan 49417 
4. Generotor's Phone ( g i g ' • ) . 8 4 2 — 4 0 0 0 • • 

7. Transponer 2 Company Name e. u s EPA ID Number 

9. Designated Facil ity Name and Site Address 10. US EPA ID Number 

,i\HSRicftK,ceEtacaL SERVICE, IHC, ' : >:; L̂ ; : : :-v 
Col fax &'JkedeT Rds , rJ.: - : :•••-:,-:••.'.r-v•-.•'•:•• •:-:...:•- ••••:.;••••.;. 
G r i f f i t h , BID, 46319 ' ' | I |K |D |0 |1 \& j3 |6 |0 f> ^ p 

11'. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, end ID Number) 

.. HaSTE ELWMSBLE LXCPH) M.O.S. 
HA»f tBI£ LiQOID " • ' " . : 

'ON 1993 •!•• " ^ V- • -

'-12. Containers 

Type 

1910 D pM 

J. Addit ional Descript ions tor Materials Listed Above 

2- Page l^of 

I 

1 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 097094 
B. State Generator's ID ->a -vc;'.-. ."?;.-.';..*•;• ; , , -

C. State Transporier'a ID_;-.^;_j;-.J_Q34 ._;-

O. Transporter's Phont 

T T S t a i e T n i n s p o H e ^ T D ^ T ^ 
|^yj2}Q7ft-CTR; 

F.Tranaporter'a Phone :;r':.M^.^"y;.'^^»,*\'^v*'.'.-. 

- 6 . State F a c i l i t / i ID Sdr..-,-+!i tro\i .^iv. ' . 1̂1 i , > 

9l8O89O6O2:B|g*^igr0r] 
...H. Facility'a Phone • . r iJ ; fA-»:Vi!^»ii^- /- ' • ' '• 

. - 1 3 . . : . 

. Total 

Quanti ty 

14 B fed 

• M < - "••., 

Unit . 

WtATol 

G 
DQKU 

^ * : ^ i ^ ^ ^ l , 
'.Waste No. '̂ -

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional In lormat ion 

TOULDENE, MEK, MIBK, ESYLEKE, CYCLCSIEXANCNE, ACETONE, VINYLS 

f p^rmwii^ ,i5iUnjsgs3f?sG», , m ^ m ? f i < s G ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according lo applicable international and national 
government regulations 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i l icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

;0 '4 •Ck:g ' 8 ^ 

Mof^lh Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Cert i f icat ion of receipt o( hazardous materials covered p ^ this manilest except as nolrS^lterrylS. 

Signature / Pt inted/Typed Name . - .^ . . - .— ^ , ^ . ^ ^ ^ y>- >-

o 
CO 

CD 
CO 

EPA Form 8700-22A (Rev 11-85) UHWM J/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 'c> ? r 

013513 



H A Z A R D O U S W A S T E M A N I F E S T 

27378 
MANIFEST DOCUMENT NUMBER 

'- 1 -, \ " - - ~ t ^ - ' 
SHIPPER NUMBER 

NAME OF CARRIER 
M L I r r I 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOFV 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER • 2 
(ir required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIL i r r 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILlTir 

12 DIGIT EPA ID » 

EPA # 

DID 
316360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

F A ' ^ v PTfTHTTTi PTA<?TTr«; v i n ??. UAR<;H AVT?. S R T - q n f i 

ST2AND TRDOaNG CO. P.O. BOX 190 GMFPITH IH 46319 

AMERICAN CHKHTCAI. SERVICE P.O. BOX 190 GRIPPITH, lU 46319 

DATE SHIPPED 
OR RECEIVED 

i - T - f l l 

4-1-81 

4-1-81 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

16 
53 GAL 

DBMS 

19 

55 GAL 

HM 

X 
/ 

A 
S0«GML HANDLIN 

COMMENTS 

On "Collect on Delivery 

EPA 
HAZ. . 

WASTE 
ID t 

Q INSTR 

"* shipme 

DESCRIPTION AND CLASSIFICATION 
(Proper SriiDPing Name. Class and 

Went i l ica l ion Number per 172.101. 172.202. 172.203 

UN 1090 ACETOilB FLAMMABLE 
LIQOID 

FLAMMABLE LIQUID 
(FLAMMABLE LIQOID 11A1142) 

UN i 
or 

N A f 

UH1090 

HA1142 

UCTIONS 

Its. the letters "COD" must appear tjelore consignee s name or i 

EXEMPTION 
OR NO LABELS 

REOUIREO 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

UNITS 
WTWOL 

6160# 

7315# 

TOTAL 
QUANTITY 

880 GAL 

1045 GAL 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commooity is spilled on a waterway or adjoining land, the incident 
must be promptly reported 10 Ihe Federal government at 1-80O-424.8fl02 (loll 
tree) or 202»26.2675 (lol l call). It other DOT Ma^ardous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemlrec 
1-800.424.9300 immediately. 

-

s otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Y e s ^ No D 

REMIT 
C-O-D. TO: 
ADDRESS 

Mof«—WTMTv in« rai« I I daoandani on * M U « . iTKitMrs 

n » agrMO v d«c i *«a « * « • 0( rft« Ofopany i t ft«»«Ov 
• {wc i f tu i iT >u t«d trr t n * s M p t w ro M noi w C M i i n g . 

*ir the shipment movea tMtween two ports by 
a carrier by water, ttia taw requires that the 
bi l l of lading shall state whether it is 
•'carrier's or shipper's weight." 

C O D Ami % 
SwOlKI to S«CI)on 1 ot tn« COnOitioni. • ' tri>t tni f fmcnl i« 10 Da a«<i««'«) TO 

inaCOns,gnM«iino<jlr«C(XirMOnin«C(y<l>Qnor. IPt« COn«iQnor Vit,\\ n g n lh« 
loikMing iiarttcnapi 

th« c w w » « * l not "TVM* 0* i»« r , 0* lh<» Jft.pin^nl • i inowt &*»n*«nl o< 
I r a ^ i and Mi oin«r i««rul C K W O M 

lS'gn«luf* of Conngnor) 

C O D . FEE: 
PREPAID • 
COLLECT a * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
«(»eiC».r pntPfciO C f ^ c . DO. • 'c^*.ge» 
riCMJl - " . o DO. ** f—1 » 'HOD* 
• .q^ . l . iC^«: .M | | COUfcr 

RECEIVED, subtaci to trw claMit icat tont and i v i t i s in etleci on t^e (iaie ol tr^e i&sue ol this 
Bi l lot Lading, the proo««y 0«»cnD«d atoov« tn apckarenl good onler. except as no red (contents 
and condition ot contents o l pacx^Qea ur^rx jwn). martod. consigned, and destmaa as 
indicated abowe when said carrier (the worfl carrtw being understood throughout this contract 

^ meaning any parson or corporatK>n in pos.aauion o( t h * properly uryJer the contract) agraes 
^ 10 carry to its u iua i piac* ot delivery at said dast inaton, i l oo its route, otherwise to deriver (o 

arxjiher carrier on ih« route lo said Oeslinalion- It is mutually agreed as to aach carrier ol all or 

an^ o l . satd property OV«T ati or any portion ol la td route to Oesitnaiion and a\ to eact^ party at 
any time interested in all or any said property, that every service to be perlormed hereunder 
shall be subject lo all tne bill ol lading terms and conditions m tne governing classification on 
the dais ot shipment. 

Shipper hereby cenilies that he is famthar with all the bill ol 'ading terms and conditions in 
trie governing classification and tne said terms and conditions are hereby agreed to by the 
snipper and accepted for himself and ms assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classifiecj, described, packaged, marked and labeled, and are in,' 
proper condition lor transportation according to the applicable 
regulations o( the Department o( Transportation and the U.S. En
vironmental Protection Agency c ; 

This is to certify,acceptance of the hazardous waste shipment. 

' ••• V ' • ' • • • • • y ^ - . r 

\ 

TRANSPORTER >1 SIGNATURE h DATE TRANSPORTER 42 SIGNATURE i DATE (il reouired) 

This Is to certify acceptanca.^of the hazardous waste for treatment, 
—., storage of-disposal. ^ 

A A A ^ k 
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HAZARDOUS WASTE MANIFEST 

M A N I F E S T D O C U M E N T N U M B E R 

60312 

XZKSXK STRAND TRUCKIHG 002A001 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 
12 DIGIT EPA l o t 

EPA i/ 
IUD098647266 

COMPANYNAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER EAGLE PICHKR PLASTICS 320 S. WABASH ASHLEY. IH 587-9155 11-11-81 

TRANSPORTER I 1 

ILT000642810 STRAHD TRUCOSG CO. P.O. BOg 190 ClilFFITH. IH A6319 n-n - f f i 
TRANSPORTER(2 
(II required) 

•> , ' : o r t - : 

-y.:i-.r'ji-:t'.: 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

IHD 
016360265 AHERICAH CHTMTCAT. SERVICE P .O. BOX 190 GRIFFITH, IM A6319 11-11-81 

, TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY a LT 1 mm ihY 

WASTE INFORMATION 

NO. OF U N I T S * 
CONTAINER 

TYPE 

^f gal 
DRKS 

21 
55 GAL 

dnas 

MM 
EPA 
HAZ. 

WASTE 
I D ! 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

• Identif ication Numtjer per 172.101. 172.202, 172.203 

FLA>MABLE LIQUID 

UH 1090 ACET05JE HJU-JHABLE 
LIQUID 

UN • 
or 

NA • 

>IA1142 

UN1090 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - a 

WHEN REQ'D 

UNITS 
WT/VOL 

L4630# 

TOTAL 
QUANTITY 

2090 GAL 

1155 GAL 

RATE 
CHARGE: 
(For Carri, 
Use Only 

11 an RQ commodity is spilled on a waterway or adioining land. Ihe incident 
must t)e promptly repofled to the Federal governmenl al 1.800-424.8802 (toll 
Iree) or 202-4252675 (loll call). II other DOT Hazardous Materials are discharged 
crealing a serious situation, call shipper's telephone number or Chemlrec 
1 800.4j4.9300 immediately. 

COflrtMENTS 

On "Collect on Delivery" shipments, the letters "COD" must acpear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDEREI 
Yes @ No n 

REMIT 
C.O.D. TO: 
ADDRESS COD A m i : i 

C.O.D. FEE: 
PREPAID n 
COLLECT n 

Nol« —Wh«r« trt« iai« l> d«0«na*nl on *a>iM. iMppar t 
V « r»Qijir«0 10 i ia ta ipMCitically in (rrHing tn« agrsaO o« 
o«ci«/«a Taiua of trt« procwnr. 

Th« agr»«0 ot o a c i v M *a<u« of irt* propartr H n«'*Or 
• paci l icai ir »•<•(] by tna tMpow lo M not « ic««I ing . 

' I I ih« Shipment moves between two ports by 
a carrier Dy water, the law teQwres that the 
bil l o( lading shall state whether it is 
"carrier 's or shipper's weight." 

SubiCCt lo S«C1iOn f O' I f a C0n0i"0O». -I i r i i j ^^iDm«nl t] ID D* a * ' ' i 1 * C 10 
n«coni ign«« ••Thoui iwcou'sa on irt* coni igno*. ir>« coojigi^or s m i ' U S " 1^« 
o i i o * " ' g i l l i a m a n t 

Tr^ Carrier ina i i nol m«i>« M'>*ar> or i h i i tnio'riant o i lhou l pairr^arit ot 
raigm and aii otr>«i i a * i u i c M r g ^ j 

TOTAL 
CHARGES: 

FREIGHT C H A R G E S 

_ S'flnaiu'a iSigrulura ol Cor^l'Qno') D 
RECEIVED, subt«cl toihecta55ifcat ions and tariffs in effect on ttw date of the issue of this 

Bill of Lading, rrte property described above m apparerM pood order. exc«pi as nored (contents 
arxj corx]ition of conients of paduoes unknown), mantsd. consigned, and destined as 
indicated above wfitch u i d carrier (th« word can-tor being understood throughout this coniract 
as rT>«aning any person or corporation in possttSAion of the propeny urtder the contract) agrees 
to carry (o tts usual place of deli««ry at satd das(ir\ation, if on ils route, otherwise to deliver to 
another canier on the route to said dvstination. It is mutually agreed as lo each carrier ot all or 

any of. said propeny over all or any portion ot said route to destination and as to aach pany at 
any time mieresied m all or any said property, mat every service lo be perlormed hereunder 
shall be suDieci to an the bill ol ladmg terms and condmonj in the governing classification on 
tf>e date of shipment 

Shipper nereOy certifies that ne is familiar with ail the bin o) lading terms and conditions in 
the governing ciassii'Cation and tne said lerms and conditions are hereby agreed to by the 
shipper and accepted lor himself aryj his assigns. 

CERTIFICATION 

This is to certify that the above-namecj materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Ageij<5y 

I ^ 
GENERATOR'S SIGNATURE . DATE 

This is to certify acceptance of the hazardous waste shipment. 

—TRANSPORTER «1 SIGNATURE 1 DATE TRANSPORTER «2 SIGNATURE 1 DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storag^'or disposal, 

i l l ' ' 

11. 
/ / 

T S D F S I G N A T U R E D A T E 

ST^'LE F-50 © LABELMASTER CHICAGO. IL 60626 i 
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HAZARDOUS WASTE MANIFEST 

/ 
MANIFEST DOCUMENT NUMBER 

Strand % Aaaerican Chemical Service 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(If required) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

IiaX)16351272 

ILTOC064<:810 

DJD0163602G5 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER 

Eagle Picber P las t i cs , 14123 Roth Rd . ,G rab i l l . IS 46741 
>aniencan uieiGical aorvlce 

Strand Trucking Crestwood, I l l i n o i s 

American OieBclcal Sorvlca I n d . , 420 S. Cbl lax Ave. 
G r i f f i t h . IN 4r,310 

^ • - • • • • = ' . ' - : ' ; . • • • • - - ' ^ 

DATE SHIPPED 
OR RECEIVED 

a-24-Sl 

3-24-Sl 

3-24-81 

WASTE INFORMATION 

NO. OF UNITS * 
CONTAINER 

TYPE 

51 Dru&s 

29 Dnins 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOOl 

U002 

DESCRIPTION AND CLASSIFICATION 
(Proper sr i ipping Name. Class and 

Ident i l icat ion NumtMr per 172.101, 172.202. 172.203 

Uethylene Chloride 

!feste Po lyes te r Resin 
nnmnable Liquid oos 

JN1593 

20866 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTrVOL 

TOTAL 
QUANTITY 

51 

29 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodily is spil led on a waterway or adioining land, trie incident 
must be promptly reported to the Federal government at 1.800.424.8S02 (toll 
Ireel or 202.426.2675 (toll call). It other DOT Hazardous Materials are discharged 
creating a serious situation, call shippers telephone number or Chemtrec 
1 •800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes ^ No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : S 

C O . D . FEE: 
PREPAID a 
COLLECT a * 

Nota—WtMr* irt« rata i t dapandant on *aiu«. »nlppar« 
wa FKXitrM to i ta ia ic>aci1tc*)kT tn afiltrvg t h * aQtMO w 
daciarao *atu« ol i n * profiany. 

Tha agraao 0* dacurad *••(>• ol lAa pmottVf la haraor 
• paciitcaiiT *iArad by rha tMppar u Oa not a icawl ing. 

•If the shtpmoni moves between two ports by 
a carrier by water, the law requires that the 
bi l l ot ladir^g shall state whether It is 
"carr ier 's or shipper's weight." 

_ ^ St^njlu^a 

SuOtaci to Saciion T o ' Iha condi r ion i . ir i n n sAipmant •> lo Qa d a i i w a d to 
iha c o n n g n M •nihoui racouraa on ina conngno*. tna consignor viMti i i gn I M 
lOltOwng IK laman i 

T^a carnrn tnAii not Ttana at tn^ry ol th i t v^ioaiant • i i n o u l a * y m ^ t o< 
t ra^M arc au oir>ar law'ui cnwgas 

TOTAL 
CHARGES", 

t S ^ n M u i * Ot Consigr<0(| 

FREIGHT CHARGES 
SRdGMl PBtPAlO O K « t » 

a -.flM .»Cft«»t 

flECElVEO. subject to t r» claaatlicaiions and ta r i t f i in ettect oti the data ot the issue o( this 
Bill o( I j d i n g . t M property Ooacnbed abov« in appareni good order, except as rwted (contenii 
and conoilion of contents of pacfcagea unknown), martted. consigned, and destined as 
indicated ar>ove wtiicn said carrier (the worrl carrter being ur<er i lood ihrowghout ihts cor^tfici 
as m«aning any parson or corporatpon m posa«33ion of the propmly urvler irte contract) agrees 
to carry lo its usuai place of detiv«ry at said desiinatKsn, it on i ls route, otherwise to detiwer to 
anoiher carrier on the route lo said dest irat ion. It is mutually agreed as lo each carrier of all or 

any of. said propeny over alt or any ponion of said route to Oestination and as to aach pany at 
any time interested m all or any said propeny. that every service to be pertormed hereunder 
shall be subject lo all the Qiti of lading terms arvJ conditions in the governing classification on 
(he date of shipment. 

Shipoer rwreoy Canities that ne is familiar with at! the bill of fading terms arxJ conditions m 
the governing classification and me said terms and corvjitions are hereoy agreed to by tne 
shipper t rv i accepted for himself and nis assigns. 

CERTIFICATION . / ' : 

This is to certify that the above-named materials are properly 
classlfietj, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Trans/iortation and the U.S. En
vironmental Protection Agency / 

Tfiia^'is to certHy-aceeptance of the hazardous waste shipment. 

' 4 A ' ' . • • . • • • / / • • . : ^ -

TRANSPORTER 11 SIGNATURE i DATE 

This is to ce/tily accept^ffce 
/ ;P^o/; ige. o^sposal^ 

TRANSPORTER «2 SIGNATURE » DATE (II reouired) 

t the hazardous waste for treatment. 
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TTTTTTTTYYTYYYTYY 
HAZARDOUS WASTE MANIFEST 

S2 
MANIFEST DOCUMENT NUMBER 

S t r a n d j American Chemical S e r r l c e 
NAME OF CARRIER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER t 1 

TRANSPORTER t 2 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA 10 • 

131)01635X1272 

ILT0006U6810 

i r o o l 6 3 6 0 2 6 5 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Eagle P lche r P l a s t i c s , l H l 2 3 Both B d . , G r a b l l l , 15 I+67U1 
IJABcrlcan Chemical bervace 

S t r and T r c k i n g Creatvood, I L l l a o l a 

American Chemical S e r r i c e I H d . , U20 S. Co l f ax A v e . , 
G r i f f i t h , IN lt6319 

DATE SHIPPED 
OR RECEIVED 

U - l - 8 1 

U-1-81 

U-1-31 

WASTE INFORMATION 

• • ; ? ! . 

NO. OF U N I T S * 
CONTAINER 

TYPE 

33 drumi 

HM 
EPA 
HAZ. 

WASTE 
ID f 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Prooer sti iDping Name. Class and 

Ident i l icat ion NumOer per 172.101. 172.202. 172.203 

Methy lene C h l o r i d e 

UN f 
or 

NA t 

DH1593 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTATOL 

TOTAL 
QUANTITY 

33 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RO commodity is soiHed on a waierway or adioining land, the incident 
must be promptly reported to the Federal government at 1.800.424.8802 (toil 
Ireel or 202.426-2675 Itoll call). II other DOT Haiaroous Materials are discharged 
^ ' 5 f " " S 1 >eriou3 si tuai ion, call shippers telephone numoer or Chemtrec 
l-800.4j4.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 
Yes K No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt. J 

CO D. FEE: 
PREPAID n 
COLLECT O * 

P4o(«—Mh«« ihs rata i i o*p*^0«m on ««hM, i M o P w i 
t n r^Dutftd to i ta ta ipwiitCAJiy m * r i t i ng ttt« agtMO <y 

Th* agraaa or M c u r a d «ahM ol t h * p r o o w ^ >* t^ tnOf 
HMCitlcaitv Siat«e t n I M * n i ( W (o ba noi aac«ading. 

, 0 * ' 

*lf the Shipment moves between two ports by 
a earner by water, the taw requires that the 
bil l o i lading shall stale whether it is 
"carr ier 's or shipper's weight." 

Su&iaci 10 S«citon T ol tn« eondi i iC^ i . it iPn tnipmani is lo ba daiivarad IQ 
I M coAa>gn«a wttnour tacowf M on i M conngno ' i n * conngno* mai l i i gn thrt 
lOtlOwing i ia iamanl 

Tri* cAi'iai V^ait not maha o a t » a ^ ol m n lAipr tani laiihout pav'T>«"i ot 
t i a ^ m and ail Otrtm lawiui cnargai 

TOTAL 
CHARGES: 

. Signaiuf* iS ignj ru 'a ol Conngnor i 

FREIGHT CHARGES 

D 
F R C I C M I P A E P A I Q 

«iCrv1 • ^ • n DOi t i 

RECEIVED. Subject to the classif icalions and tariHs in effeci on the dale ol the issue ol this 
Bill ol L jd ing. tr>« property Oeacribed atxym in appArenl good order, aicepl as noted {contents 
and condition ol contsnis o l paciuoas unknown), nurked. consigned. ar>d destined as 
indicated above wnich s«id carrief t ihe worn came* batng urder t iood ihfOugnout this coottact 
as meaning any person or corpont ton in possassion ol the property unOer the contract) agrees 
lo carry io its usual place ol delivery at said desi inai ion. i l on its route, oirisrwise lo deliver to 
anoiner earner on the route 10 said deannalion. tt is mutually agreed as to eacri carrier o l all or 

a n r o ' . said oroperly ovcf all or any ponion of said roule to destination and as to eacti party at 
any time mieresied in all or any u i d property, that every service lo be perlormed hereurxjer 
snail oe subject ro m the biH ol lading terms and conditions in ine governing ciassilicalion on 
the date ol shipment 

Shipper r̂ ereOy cenilies that he is lamiliar wiirt all the Oiii ol lading terms arxl conditions m 
the governing classification and tne sa<] lerms and conditions are nerepy agre«d lo by me 
shipper and accepted lor himseil and his assigns. 

CERTIFICATION 

•; . -V- ' 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of theJiazardous waste shipment. 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER 12 SIGNATURE i DATE (II required) 

This is to certify acceptance of the hazardous waste lor treatment, 
Storage or^ Isposa l . / / / ^ , " " ^ ^ y " 
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H A Z A R D O U S W A S T E MANIFEST 
M 

MANIFEST DOCUMENT NUMBER 

Strand % American Chgalcal Service 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHippeR 

TRANSPORTER » 1 

TRANSPORTER•2 
(It reoulred) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID » 

IND016351272 

ILT000646810 

IM)016360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Eagle Picher P l a s t i c s , 14123 Roth Road, G r a b i l l , IN 46741 

• 
oXJCaiiu ITUCKltig h Ailtei'il'-aii Cuti i l ica, l o t i i 'V ice, CrtiStWOOd, I L 

Anprinan Chemical Service,420 S. Colfax Ave, G r i f f i t h , IN 

/ 

• • ' • ' > • 

DATE SHIPPED 
OR RECEIVED 

5-15-81 

5-15-81 

5-15-81 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

SS 20 Dijums 

2 druns 

3 drums 

52 dnmE 

HM 

U002 

EPA 
HAZ. 

WASTE 
ID • 

FOOl 

DESCRIPTION ANO CLASSIFICATION 
iProoer SriipDing Name. Class and 

Identification Number per 172.101. 172202. 172.203 

Polyester Resin 

Acetone -fc,/o<f^ T~c2 

XylQie -ra /^Sli- >-^-3 

Methylene Chlor ide^ ^ 

DN1090 

[3N1307 

[JN1593 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

20 

2 

3 

52 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS '. j / ^ i ) y f f \ 

% -X, / ' ^ -7 -63 ^]2.>)il h'h ^ 
II an RO commodity is spilled on a waterway or adioining land, ttie incident 
must be promptly reported to the Federal government at 1.̂ 00.424-8802 (toll 
Ireel or 202426.2675 (toll call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone numoer or Chemtrec 
1-800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" inusl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes S No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D, FEE: 
PREPAID a 
COLLECT D $ 

Not«^WT«ra t h * ra i * I t (]«(Mr¥)«ni on *aiu«. • n i p p w i 
n n t tu inC \o i i s i * xwcifkcai i r m «n( ing irt« AgrMd or 
Mc iarvd * *hM o< ( h * procanr. 

Tfm a^rMd or a«cur«0 tftKt« ol tn« o n w a n r H rtflrvey 
•MCt l ^ f ' IV » • ( « ! Ol tt(« sAlpoW to CM not ••C««ding. 

* l f trta shipment moves b«twe«n two pons by 
a carrier by water, the law requires that the 
bi l l of lading shall state whether \\ Is 
"carr ier 's or shipper's weight ." 

Subtler to S«ciiori ? o ' t h * condniorta. it \TH% intOTiwtt la to tm d«t iv«a0 lo 
iMcont ignM* * t rhout racow'sa on i n * coAngnor tn« consignw I A M I \tQtt I M 
lollowing t ts l«m«nl 

I f i * u n t w »hMi not tf>am% M i n « r f ot itMk Wiicmvnt • i inowi M f n a n i ot 

TOTAL 
CHARGES: 

(S>gn*<M*or Cons i f l 'w i 

FREIGHT CHARGES 
FREIGHT PtMPkio Cr>«CK ooi < 

D '•qw i*cn(«c>i«a 

RECEIVED, subject lo \r*a claasilications and t j ^ f f * in eHact on the dale of Ihe issue o( (his 
Bill ot t-aoing. the propeny described abov* in apparent good order, except as rKited (contents 
and condition of conienis of pactapM unhr>own), ma/Uad. consigr^ad. and destined as 
indicated ar>ove wntch said earner (the word earner being urKlerstood throughout ihis conlracl 
as maaning any person or corporation in possession of tr*e properly under the coniract) agrees 
to carry to its usual place of delivery at saK) dest inatr tn. if on its route, othenvise lo deliver to 
another carrier on the rouia to said d«sl i r« i ion. tt is mutually agreed as to each carrier ol all or 

any of, said property over all or any portion of said route lo destinaiion arc as to each party at 
any time inieresled in all or any said property, \t\a\ every servtce to EM pertormed hereuryjer 
snail be subiect to an the bill of lading terms ar>d conditions in tne governing classification on 
the dale of shipment. 

Shipper hereOy cenifies that he is familiar «viih all the bill ot ladir^g terms and conditions in 
the governing ctassilicalion ar>d ir>a said terms and conditions are rtereOy agreed to by the 
shipper and accepted lor himseil and his assigns. 
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JARDOUS W A S T E M A N I F E S T 
#5 

M A N I F E S T D O C U M E N T N U M B E R 

Strand % American ChemLcal Service 
S H I P P E R N U M B E R . 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER * 2 
(II reduired) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID » 

IHD016351272 

ILT000646810 

LND016360265 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Eagle Plc±er P l a s t i c s , 14123 Roth Boad, G r a b i l l , Hi 46741 

Strand Trucking % Anerlcan Chemical Service, Crestwood, XL 

aaerican Cbemical Service, 420 S. CoLfax Ave, G r i f f i t h W 

DATE SHIPPED 
o n RECEtVED 

8-5-S l 

8-5-81 

8-5-81 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

•TYPE 

62 dru£3 

4 d n n s 

5 dnsES 

HM 
EPA 
HAZ. 

WASTE 
ID • 

1 

uoca 

DESCRIPTION ANO CLASSIFICATION 
(Proper Stiipping Name. Class and 

Identilication Number per 172.101. 172.202. 172 203 

5 i PiL ^ Q i B J - ^ ^ 

Bethyiene Chloride / 

Xylene 

Acetone 
-7--6.3 

?2-^' 

T O 

ftll59fi 

UN130^ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

62 

4 

5 

CHARGES 
(For Carrier 
Use Only) 

It an n o commodity is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to the Federal government al 1.800*424.6302 [toll 
(reel 01 202.426.2675 (toll call|. II other DOT Hazardous Materials are disctiarged 
creating a serious situation, call snippers telephone number or Cherntrec 
1.800.424.9300 immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes • No D 

REMIT 
C .O.D . T O : 
ADDRESS COD Amt: J 

C.O.D. FEE: 
PREPAID a 
COLLECT n * 

N o t * - W h « r « ( h * I f f I t (]«>«nc}«ni on vaJu*. »Mppafs 
t n r«guw«l to t t a i * loac i f tc j i l r m • ru ing ina agrMd or 
daciarad vmiu* of irt* p r o p v t r 

Th* sgrMd or iMcurad *Wu« of I M propanr <• n«raOv 
sp«crftc«iy ttM»a ^r (**• >n>Mw to M not •NCMOing. 

Mf the shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state wnelher it is 
"carr ier 's or shipper's weight." 

SuOiWi 10 S«ction r o< irt« conai i ton i . i i i p n in^cm^ni n to Ew d*ti*«(«o to 
ina cons ign** ••thowl r«Cou/M on i n * conngnor. i n * coni ignor snail s > ^ i n * 
toiio«>ng i i a i * m * n i 

Tn* u r i 

TOTAL 
CHARGES: 

(S4'^Mur• Of Coni ignot) 

FREIGHT CHARGES 
C^«:» OOI .1 cnaiQ** en t iCHr PRtPAiO 

«iCvOI A n v n o a i W 

RECEtVED. subtsci to the classifications v x l tariffs in eHact on Iha date of Ihe issue ol ihis 
Gill of Lading, the profwny deacnt>ed above in apparent good order, except as noted (conienis 
a f< corvlii ion ot contenis of padugas unkr*own), n\arket3. consigned, ar>d desttneo as 
inOica:Bd above wnich said camei (the word earner being urrferstood throughout this conitact 
as meaning any person or corxxjralpon m posaeajion of ihe property under ihe coniract) agrees 
to carry to its usiu i place of delivery at said dest irwtion. if on its route, otherwise to deliver lo 
another carrier on the roote to said destiranon. ft is mutually agreed as lo aach earner ol ail or 

any o l , SJ)d property o^ef all or any ponion of said route lo dtsl ination and as lo each party al 
any i irre interested m all or any s j id property, that every service lo be performed hereunder 
Shalt be subject lo all the btll of lading terms and conditions m the governing classification on 
Ihe date of shipment 

Shipper hereoy cenifies thai he is familiar with all the bill of lading lerms and conditions in 
the governing classification and tne said terms and conditions a/s rtereoy agreed to by the 
shipper and accepted tor himsetl and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classlfietj, described, packaged, marked and labeled, and are in 
proper condilion tor transportation according to the applicable 
regulatioiis of the Department of Transportation and the U.S. En
vironmental Protection Agency I \ ', V 

V . , . 1 ^ J - .:, ^ < . . 

This is to certify acceptance of the hazardous waste shipment. 

OlWvXi 

TRANSPOBTER »1 SIGNATURE i DATE TRANSPORTER «2 SIGNATURE i DATE |i( reoui 'eol 

This is to certify acceplance_qf the hazardous waste lor treatment, 
storage or disposal.' ^ ^ y , 

j \ . . .', . . . \ " I• ^ . . r- . • , / ^ , . / - " ^ 

ai^^m. 
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HAZA NIFEST 
#5 

MANIFEST DOCUMENT NUMBER 

. merlcan Cbfimical Service 
:,•• F CARRIER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EP, u COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER 

T R A N S P O R T E R i i 

C-iDOieS^gle Picher P l a s t i c s , 14123 Roth Road, Grab i l l , m 46741 

ZLTOOOe t̂rand Trucking % Anerican Chemical Service, Crestwood, IL 

DATE SHIPPED 
OR RECEIVED 

8-5-81 

8-5-81 

^ ' ' A I PTION ANO CLASSIFICATION 
" A Z I ir Shipp ing Name. Class and 

WASTE Numoer per 172.101. 172.202. 172 203 
ID » 

VOW jethylene Chloride 

^"^^i^i^^^^^^Hn^iilSi^st' 

UN • 
or 

NA t 

UN1593 

DNisor 

DN1093 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -CI 

WHEN REO'D 

UNITS 
WTrvOL 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 

Use Only) 

62 

4 

X 5 

If an RQ 
must be ^. 
free) or 202-426 2675 (toJt call). If oiher DOT Hazardous Materials are c 
c iea t ing a serious s i tuat ion, caM shipper 's telephone number or 
T 800-424-9300 immcOtalely. 

On 

COMMENTS 

'Col lect on Dor 
' • — ^ ^ "ei iverv" -iriiDmonftlers "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

t /T — " ' 

commodi ty is spil led on a waterway or aoioinmg land, the incident 
promptly reported to the Federal government al 1.800.424.8802 (toll 

02-426 2675 (tol l call). II oir^er DOT Hazardous Materials are d ischarged 
a serious s i tuat ion, cal l sr^ipper's teleptione numoer or Chemtrec 

REMIT 
C.0.0. TO 
AOORESS' ,, ' 

" » % ^ ^ " • »">~n? " ' " " • ">• ' 

PLACARDS TENDERED 

Yes CZr N o • 

MI the shipment moves between ;-*o ports by 
a carrier by water, the law requires thai the 
bill ol ladir^g shall state whether it is 
"carrier's or shipper's weighi," 

_ S<gr^Jtu'» 

Sil l ot Ladir^Q •»! ' ^ ' ^ c u ^ o " * * ' * laf iUs in et1«ct oo iho dale ol ir*e issue of this 
"X3 Condition ^^^^ '^^^ ' '^yt i^ t^bovin aoP^'*^^ Oooa ordt0.eucmpl a i notea icontenxz 
' '^d ic j ioa 4 P Q ^ "^ontants 0 / * 0 " untux jwnl . m»rt(ed. consigood, and destined as 
* * ' " • ' n i n o »n *^'*" ' ' * " * ' ^ * v i ^ * * ' ' ^ came* bemfl urxiarstood throughout this coniract 
lo carry ,o7,, ** f * * ' * ^ ' " - c o r i ^ in poMeasion oMhe property undw trw conwaci) agrees 
* ' ^ ' h e r r ^ " ' " * ' * " * " o ' a,,, it said dasi inal ion, if on us route, otherwise lo doHvef to 

>-^iefonfft«<-oof»,Q ' „ „ ^ „ ^ j ^ rt ,5 mutually agreed as to « c n c a r n « of all or 

COD Ami: S 

SuCXKI to Section T ol i r t * condi t ions. >t ih i t i n i o m « n l i i lo 09 Oat-vCW) lo 
in«consigrt«« vt i r ioui ' K O u r t a on tn« coi^ngiMM. fr t* c o n n o n o ' v i« i i n g n i n * 
lOIK>*ing i l l l » m « n l 

Th« CArrta< tA«ll no* m t k * a»(iv«r-y of i n n sn>0m«ni wiinowl pAV^Am ot 
i'»>gr>i and «i) o(n«> M * i u i cn«fO* i 

lS>gfi«(ix« o l Coni ignof ) 

C.O.D. FEE: 
PREPAID n 
COLLECT Q 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

» t t * o i *'**'« OOI * i 
nqni .1 C f « » « 

any Ot. satd Dtoperty over all or tny ponton ot satd coute to oestinatton and as to each oany at 
any time mttfested in all or any said property, that every service to be pertormed hereunder 
Shan be subieci to atl the oil l ot ladmg lerms arxJ condit ions in the governing ctassificanon on 
li^e date of snipmenl 

Shipper hereby certifies that he is lamihar with ail tne bill o( lading lerma ana conditions m 
Ihe governing classification and tne said terms and condit ions are hereby agreed to by the 
shipper and accepted tor himself and his assigns. 

^ . ^ ' ^ 'S to certify th.^* th ' i 
c'ass/fjert'-descrihow '^«/>^e-named materials are properly 
P''Oper cdndition f ^ ^ ^ W ^ - marked and labeled, and are in 
rem.),., i . } i . . ^^Tl^'ansfivta 

CERTIFICATION 

^""onmen 
> of the Of 

' ^ i C ^ * i l l d r K c U a i " - i <auc ic>- i , a i i u « , w -., 

'^^''Sjj^ftation according to the applicable 

' ^ ' " - antj the U.S. En . "T i i ^ r tms 'n to f r ranspOf tp ' iPaan ' 

This^Fs to certify acceptance of the hazardous waste shipnnent. 

TRANSPORTER t \ SIGNATURE h DATE 

This is to certily a c c e d a i 

TRANSPORTER »2 SIGNATURE 4 DATE (it required) 

a n c a ^ ' h e hazardous waste for trealnient, 

'ER CHICAGO. IL 606:6 
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HAZARDOUS WASTE MANIFEST 

STOAND % AMERICAN 

#6 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATORI 
SHIPPER 

12 DIGIT EPA ID < 

IKD016351272 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

£AGI£ PICHER PL&SnCS, 14123 ROm ROAD, (ffiABILL, IN 4674] 

DATE SHIPPED 
OB RECEIVED 

lO-ia-81 

TRANSPORTER • I ILT000646810 STRAND TRDCSING %AJ{EniCAJi CHEMIfiAL SERVICE, CRESTBDCO, ]L 10-13-81 

TRANSPORTER « 2 
Ot requited) 

IND016360265 AHEMCAN CHEUICAL SERVICE, 420 S. OQLPAX AVE. (SilFFI'IlI IN. l O - l S - 8 1 

TSDFTREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR DIS
POSAL FACILinr 

'•,C-;)?.-a'. 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

62 dru 

3 Dru 

HM 

OS 

•s 

EPA 
HAZ. 

WASTE 
10 1 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipptng Name. Class and 

Ident i l icat ion NumDer per 172.101, 172.202. 172.203 

Methylene CSdoride 

Xylene 

U N « 
or 

NA • 

Lm59 

UNISO* 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

62 

3 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II i n RQ commooity is spilled on a waterway or adioining land. Ihe incident 
must be promptly reported to tne Federal government at 1.600-424.6802 (toll 
Iree) or 202425-2675 (toll call). It other DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1 800J24 9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s ' " C O D " m u s t a p p e a r t w i o r e c o n s i g n e e ' s n a m e or as o themi r ise p r o v i d e d i n I t e m 430 , Sec . 1 

PLACARDS TENDERED 
Yes & No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.0.0. FEE: 
PREPAID a 
COLLECT a 

Nol«—WTMr* lh« f»l» •• (l«0«nd«nl On *Wu«, Witpeari 
v « r«quk*d to t i s i * >o«ciftcAily in wri l ing tna «grM« ot 
OaciaiMl i»tu» Ol i n * > o c « n y . 

Th« agrMd or 4 « : i « r M (»*»• of i r - prooany l i M r«e r 
• p a c i l t u i l r t tuma Oj I'M t ruDtm lo b* not tacaMing . 

. P * -

*l( th« shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

, ^ Sgnatur* 

S>/bt«Cl 10 S«ci>o« J oi tt>* condi fKmi. it rnn iniemanr n ro Oa o « i > * r M lo 
ir>«coni<gn««iaiiiyH,t r K O W M o n IK* c«A«ignar. i M comig'^O' slVNi i>un irm 
•oiiowirtg i t«ram«ni. 

Th« ct t t iar »nati not m jk« a«i>««ry o> trMs iMpm«ni «trry>ur Mr ' * * * " l o* 
lr»ghi «nd «ii o inw lawlul charg*t 

TOTAL 
CHARGES: 

lS>gn«ii^* ol Coftviflnofi 

FREIGHT CHARGES 

D 
FBf I G H T PnCPAlO 
• •C»0< • n * n OOI Al 

RECEIVED. Subject to the clautt icatKxis and tarirts in effect on the date o( the issue of iriis 
Bill of L ^ i n g . Ihe properly (described above in apparent good order, eicepi as noted Iconlents 
and corxJitioo of contents of pect fQin unknown), marked, consigned, and desimed as 
indicated abo«« w n c h said cwrier (the word earner being understood throughout this contract 
as meaning any person or corporation in posseu ion o< the property under (he cont rac t agrees 
to carry to US usual piece o( Oelivery at said destination, if oo its route. olhen<^ise to deliver lo 
another canier on the route to saiO destination, tt is mutually agreed as lo each carrier o( all or 

any o ' . said propeny over all or any portion of said route to destination and as to each pany at 
any nme interested *n all o* any said property. \^a\ e-rerr ser*<e to De periormed hereunder 
shall De Subject to all Iha bill of ladmg terms and conditions m the governing ctassitication on 
the dale ot shipment. 

Shipper rMreby cenilies that he is familiar with all lt\e bill ol lading terms arwl conditions in 
tf>e governing ctassitication arxl tr>e said terms and conditions are hereby agreed to Dy the 
shipper arxl accepted lor himaetf and his assigns 

CERTIFICATION 

This is to certify tfiat ttie above-nafTied materials are properly 
classified, described, packaged, marked and labeled, and are In 
proper condil ion for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Apqcic^ / 

This is to certify acceptance.of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE t DATE TRANSPORTER «J SIGNATURE V DATE (II lequiied) 

This is to certify acceptance of-the hazardous waste for treatment, 
si,orageor disposal. / y r̂ i 

.v. . ' ' , . - . ' y x ^ ' / ^ .'-. V j^ / --'y : / ^ 
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HAZARDOUS WASTE MANIFEST 

S t r a n d % American 

#7 
M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR BECEIVEO 

* ' ' ; ! ; . •.-^"V.^•• 

-s-r:^-'-k-

GENERATORT 
SHIPPER INDQ1635127:! EAgle P i c h e r P l a a t l c s , 14123 Roth R o d d . G r a b i l l . i y 1 1 - 1 1 - e 
TRANSPORTER I 1 

ILT00064681(^ S t r a n d T r u c k i n g l A m e r i c a n Chemica l S e r v i c e , Creatjwood, I I 
TRANSPORTER » 2 
(It required) 

11-11-E 
IHD01636026!; American Chemica l S e r v i c e , 4 2 0 S . C o l f a x A v e . G r i f f i t h Til 

TSDF TREATMENT 
STORAGE OR D I S -

' " - • " P O S A L FACILITY . 

TSOFTREATMENT 
STORAGE OR DIS—' ~ 
POSAL FACILITY 7-A l:ry U [ ^ 

WASTE INFORMATION 

NO. OF UNITS > 
CONTAINER 

TYPE 

~7 9^ d r u i s 

I 4 drums 

12 d r u 13 

HM 
EPA 
HAZ. 

WASTE 
ID » 

DESCRIPTION ANO CLASSIFICATION 
(Proper Stiipping Name. Class and 

Ident i f icat ion Number per 172.101, 172.202, 172.203 

M e t h y l e n e C h l o r i d e 

A c e t o n e 

Xy lene 

ON1593 

DN109Q 

DN1307 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

3 ^ 5 

UNITS 
WTArOL 

TOTAL 
QUANTITY 

7 

12 

CHARGES 
(For Carriei 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO corr.moOity is spil led on a waiefway or adjoining land, tne incident 
must De Dromotiy reported to Ihe Federal govemrrent at i'800'424-S802 (tol l 
Ireejor 202-426-2675 (toll call). II other DOT Hazardous Materials are discnarged 
cfeaiing a senous si tuat ion, call snipper's teiepnone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes 13 No D 

REMIT 
C.0.0. TO: 
ADDRESS 

Noi« —Wrtar* ina i K t H OflMndanl on t U u * . i t ngomt 
V9 '•QuirHl to l l a t t lP«CltlCJllr In »r l l lng |h« j g r f f M CK 
o ^ i t i m i Tsiu* Ol rf*# O'oporty. 

Th« tQtma or d K i v a d <aiu« of ir>« txapany l i naraor 
ICWClticallr itaiaO by i n * i n i O M ' to M nol a iCMding. 

'If the shipment moves between two ports by 
a cafrier by water, the law rcQuircs that the 
bill o( lading shall state whether it is 
••caffier's or shipper's weight." 

S.gnatufa 

C O D Am, S 
5uei*ci IO S«:i ion J 0' Iha conOii-om •' i h . j ih .oTi .n t 11 to Da i3ai..»'»a lo 

ma con»ign«a • i tnout lacou ' ja on i r « co'^signo'. ina coni ig io< mair ngo ina 
to i io - tnc tt4i»fT%ait 

Ih« c t i f < mal l nol m i l ) da<i.«<~y ol i n n ih ipmani •••thoui D4ri^«n: ot 
ir»igm and ail oin«r lao 'u i cnargat 

iSign*iufa ol C o i n g n o ' l 

C.O.D. FEE: 
PREPAID Q 
COLLECT Q J 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 

• • • - " " • " r ~ \ • • ' " • • • ' 

RECEIVED, subjoct to th« cla^sitications and tanfts in etiect on the date of ir>e issue ol tnu 
Bill ot Lading the propwly dttscnbed abOM in apparent good ofder, eicept as noted (conranis 
and condition of contents of packagos unknown), nu/ved, consigned, and destined as 
indicated above wnich said carrier (the word canrier being unoar^tooO througnout ihis contract 
as meaning »ny p«r»on o< corporal o n m DOS5«»3ion o< the properly under th« coniiaci) agrees 
10 cari7 to US usual place ol delivery at said destination, if on its route, otherwise lo deliver to 
anottier canier on the route to u t o dttst irunon. it is mutually agreed as to ftacn carrier oi ail or 

any o l . said property over all or any ponion of said route to destination and as to eacn pany at 
any lime mie'esied m all or any said property, mat every service to be pertormed hereunder 
shall be sjbiect to all ihe bin of ladmg terms and conditions m the governing classification on 
the date of sn ipn^m. 

Shipper rieteby cel tdes that he is (amitiar with all the Oi'i of lading terms and conditions m 
the governing classification and t.ie said terms and conditions are hereby agreed to Dy the 
snipper and accepted for nimsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condilion lor transportation according to the applicable 
regulations of.the Department of Transportation and the U.S. En
vironmental Protection Agency 

. \ •• 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SlGrlATURE S DATE TRANSPORTER «2 SIGNATURE & CATE (il required! 

This is to certily acceptance of the hazardous waste for treatment. 
Storage or disposal. 

G E N E R A T O R ' S S I G N A T U R E DATE TSDF S I G N A T U R E DATE 

g l T T T I X T T T T T l S C X I I I ! A A A A m A ^ f i i f ^ A i ^ -^ .A. A A A 
STvLEF.so® L A B E L M A S T E R _ C H K ; A G O ^ I L ^ 2 6 ^ ^ ^ ^ ^^^ J ^ ^ l ^ M/; , /Si 6 - , ^W 

' '̂  ^' TSDF COPY 7 ^ / ^ I / B . / S - I <5^^'W T - 4 3 



m:' 

IL m 

Please print or type. (Form designed lor use on elite (12pilch) typewriter.) Form Approved. OMB No.2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. 

ILD0051^3l85 
Manifest Document No. I 

3. Generator's Name and f lai l ing Address 

Eaaco ! 
1̂ 1̂ 75 WavBr]iy Midlothian, IL 60')'J5 

4. Generator's Phone ( ' ^12 ) 3 8 9 - 7 5 0 0 
5. Transporter 1 Company Name 

Super Cartage Co. 
6. US EPA ID Number 

I ILD0526^1il96 ; 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9.. Designated Facility Name and Site Address 

- Amerlcah Qjendcal SeinrtLce, Inc. 
^f:^20S,: Colfax Avenue ':^ 
'-• Qrlffttti.' IND ^̂  ̂ 6^9 -̂ ^ 

10. u s EPA ID Number'.. ':., 

I JNIX)16?60?6? 

2. Page 1 

o f l . 
Information in the shaded areas 
is not required by Federal law. 

C ^ t a t e : 3 j y n s p 6 H e ! ^ I D ^ S S l ^ 

11. Lis DOT Descuplion (Including Proper Shippirig Name, Hazard Class and ID Number)': 

if-: 

b.-

d. 

; ^ t e Baltit^ Baiated MateriLal 
:piffrmff̂ >y1? TAquld NA 126? -

' n 

12. Containers 

No. ^ Type 

20, 

J..^Additional Descriptions for Materials Listed Above.' 

'M^^::'---K 

dm 

.> - - : 13. : ..•:: 
•.:'-Total :S,\ 
:= Ouanlity •'• 

i^iioo 

'7i.-, 7 

• i f 

•':? 

^mSk< 

K.\Haridling Codes for Wastes Listed Above 

Gallcsi 4 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes Ihe present and tuture threat to human health and the environment. 

Printed/Typed Name 

John Kernagjs 
Signature ' , _ y ' . 

' - y ' r .:.'.,. ' / ' ^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

04 I 17| 8 7 

Printed/Typed Name 

y,/- / /.-
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature , , / / Montti Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials 90vered by this manilest ex.cept as noted in Item 19. 

^ Printed/Typed Name Signature _ / / / Month Day Year 

Style F15R.5 Labelmasler. Div. ol American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev 4.85) Previous edition is obsolete 

i'̂ -̂ :..-',< ?'><y 
TSDF COPY 

/ 7-
J -

/ x:ry^ 

013510 



jei.ij!a3i«*csw;^:tv;«2S!S'?^^ 
• • . 1 

•.•V-'Y-^-^.'-.'-l 

: - \ v ' v ' ' 
' . ' • - > : . ' . . 

> ^ ^ ; -
, - . ; . ^ l > 
; ' * , ' . • • . ' ; , ' _ ' , 

';.T_V7.,i:, 

I r r ' H 

v;;.: 

>< 
CD 

3 
If) 
in 
^ 

:̂'iS??v'̂ : 

w-r? 

5',?'i"-^ .̂'?':J 

'^v^V'. ' 
,- :;>;:-''.,'.•;> v 

r!V'^/;S':'i 
• ' • - / : • • • • ' , • » ' 

: INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 

, Inri'iananolK. IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed lor use on ette 112-pitch) typeMriler.) • Form Approved. OMB No. 2050-003$. Expires 9-30-81 

>J.--.'-'-.I V 

;-r:'s.^ 
• . • • ' i . % V ^ > > 

.'. . - — , i l , . 
'A- - : * - - ;< ' ' .^ 
. • • . ' • - • ' - ^ ^ - i . ' - ' : ^ . 

•̂  ' \J- '~'-^- ' ' -

• ^ ' • . • • L ' " ' i - ' . 

- ' T ' . • - • • , • 

J:i:.Tx-.>>;r 

c f - . ' ' . . • " • '̂_ 

'/•:'-y-^y.--s'.:' 

:'-:-.:''^-'>'-:i 

'. ,•;•- . . v . i - ' 

a> 
£L 

*-» •a 
c 

JC 
O) 

c 
t 
•̂  
o 
CO 

n 
CO 

in 
I 

CO 
T t 
Csl 
^̂  
r̂  
CO 

• * j • 

a 
0) 

" 1 ^ 

c T~ 
o ^ 
a«N 
< " CO 

If) 

C O . 
(D ( M l 

-is' 
| § : 

«- ^ ; 
O Cvl 

c o 
O CO 

If 
= o 

CO U) 

to 2 
ctJ.O 

= 5 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gerwrator's US EPA 10 No. Manifest 
Document No. 

a Gerwrator's Name and Mailing Address 

14475 HAVERLT. MlDLOTHIAii, I L . 
-4 . Generator's Phone ( 3 1 g > 3 P O - 7 g O 0 ' 

60«4S 

5." Transporter 1 Company Name 

STPflffl TRUCKTfffl" 

6. Use EPA ID Number , 

\ \L OOP 646 670 
7. Tiansportef 2 Ck)mpanY Name 8. Usa EPA ID Number 

g. Designated Facility Name and Site Address 

Aserican Chemical Service 
420 S. Colfax Aveana 
G r i f f i t h , IHD. 46319 

10. Use EPA ID Number 

Z P a g e 1 

' o l •'• 

Informattpn in the shaded areas is 
pot reauired by Federal law, but 
rtems 0, F, H and I are required by 
State taw. i 

A State Manifest Docuriwnt Number 

ajState.Generator's ID yni5Q!r,00: k i -vU 

C. State Transpoflef's ID ir.:^ 

p,{r(ansporlBf's Pj 

E State Transporter's II tor's Itl ~r? 

W^ ^ 

F-.-Transpofter's Ptione . /. ,-_-.• I _: 

H. Fatality's Ptione - :•.•.,...... 

11 . u s DOT Description (Including Proper Shipping Narrte, Hazard Class, arxl ID Number) 

RQ . : ;^ '. • • - - ; 
WASTE PAIHT RELATED MATERIAL (F003) 
FLA?C^SLE LIQUID WA12fi1̂  

G. State Facility's ID-^ iK ly 
>ASi:-0GV3 

12. Osntainers 

No. Type 

J. Additional Descriptions for Materials l isted Abcure -' •^V.?-s 

15. Special Handling Instructions and Additional Information 

diJt 

13. 
Total 

Quantity 

.B 
t •&-'o 

14. 
Unit 

Wt/Vol . 
: > . Waste No. : 

:£QQ3_ 

. •<VtSr i r l» : . - . ..-.-: . 

K. Handling Codes for Wastes Listed Above :. '^-:,...,. 

ntsii: 

>f' : ^: : •:. • , ' : . y . o "••:.:-. c ".'•*'2 ";C T U C HOT 

16. GENERATOR'S CERHFlCyCnON; I hereby declare that ttie contents of this consignment are fully and accurately described above by ; . - " . -̂^ 
- proper shipping name and are classifted, packed, marlced, and labeled, and are in all respects in proper condition for transport by h ighway . , - - . 

according to applic:able international and national government regulations.,, c.-^-, \x ' -~ - -.-,•. £-..-,<>.. • ." p ."" ; i •-: J-5 ..r /. •:>•.- .-.-.'. -:>.•• i \ \ - ; ' \ : c , . 

. If I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to l)e economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can afford. 

. Printed/Typed Nariie '_ 

17. Tr^Y^Mir feSiSlWb^l 

S'ignalurB_;j;^ •__;_; Date 
I*tontf7| Day 

• * ^ 

it of Receipt of Materials 

lA tor th i Day i Vear 

Printed/Typed Name 

. v ; ; ^ A' 

Signature'' 

CJU 

Dale 

18. transporter 2 Acknowledgement ol Receipi ol Materiab 
Q^^-w^^-y(i?^Sr^\'rv'^ Year 

.;---'-. 
Printed/Typjed Name Signature ' ' ' . ' ' • ' ' Dale 

Month I Day i Year 

19. Discrepancy Indication Space V : .>- ' 

20. Facilily Owner or Operator Cerlilication ol receipt ol hazardous materials covered by this manliest except as nolfd Item 19, 

nIed/Typed Nloi 
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'r ,• DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
;• 'JFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch} t)pev/riier} Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Easco 
14475 Waverly, Midlothian, IL 60445 

4. Generator's Phone ( 3 1 2 ) 3 8 9 — 7 5 0 0 

1. Generator's US EPA ID No. Manilest 

I -L-D -0 -0 -5 -1 -4-3 -1 -8 -51l̂ -'STT-Q 

5. Transporter 1 Company Name 

ADCOM EXPRESS 
Use EPA ID Numtjer 

r -LD 0 -4 7 -2 -6 -7 -3 -6 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

kasctcan Chenical Service 
420 Scxith Colfax AvanLe 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

|r N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

CD 

Information in the shaded areas is 
not reauired by Federal law, but 
items D, F, H and I are required by 
State law. _ _ ^ _ ^ ^ „ 

A Staie Manifest Document Number 

INA 0335020 
B. State Generator's ID 

03U 925 003 
C state Transporter's ID . 

D. Transporter's Phone'^-] • } , •1660 
E. State Transponer's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

KQ 

^^gg-L^rg. '^ ' AL (F0G3) 

12. Containers 

Type 

d -m 

J. Additional Descriptions lor Materials Listed At>ove 

13. 
Total 

Quantity 

33P. 

14. 
Unit 

V^rt/Vol. 
Waste No. 

F0Q3 

K. Handling Codes tor VVastes Listed Above 

.-.-;-:; '...G.—Gallon:..;-:=:'• 

15. Special Handling Instructions arxl Addittonai Inlormation 

. ' .J-- _ ; , • » . . T . ' 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by . _ j ; _ ^ . _ . ; _ _ . 
. . proper shipping narhe and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway.. , . . .... „ . . . v_ . 

according to applicable international and national government regulations. _ . ^ . . . •, ^ ^ . . i , .* ^ ^ ; . , , . . , _ , „ . , „ , »-^-i - ^ 
. . . . '. . , .^t : J" • . •.., .-.., ^vT.^J. ' i - . ' . • . - . . ; - . , . ' ,«». ' . ^ lo ' ' ' . . 'Aj^ i • t.. I C'< ' . - I ' - - ^ - l " . - : i . ;-

If I am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the' degree 1 hane 
determined to be economically practicable and that 1 have'selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a smalt quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. '•'[•' :'• •: ' •• •. ir. 

Printed/Typed ed Name ' 5 •'.' ' ' " • ' 

JOftii >.EfttlAClS 

Signature' "-.<•;'-'••• . • • • • ' • . - i i : . - ' - - ' i - ' i . ' ^ ' .<Date -
. - — < - , — N - . ^ _ . . . . ^ iMonth i Day i -Year 

17. Transporter 1 Acknowledgement ot Receipt of Materials " U,.lOI^:j0^ 
Printed/Typed Name . , . ... -- ' J Signatune itune _. . ' • . / X Date \"•••.;•". 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name ' 13 SignatOre • Date • 
I Month I Day i Vear 

19, Discrepar^ Indication Space 

2p, Facijit^ Owner o/ Operator: Cfertif^ation of receipi of jjftzjrdous materials^o>)yred by this 

~JJjn^^njc^C^ 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 
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Division o l Land Pollut ion Control - Manifest 

Indiana Stale Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

- DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

• > . V ' • : . ' 

5r-{'"=v 
5«iS: 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator's US EPA ID No. 

3 Generator's Name 
T ir. I ti r1 ri ri ^ ri ri ri ri i 

Manifest 

Document No. 

East Uollne UeAal Produots Co. 
1201 Tth S t r e e t ; Bast Uallne, I I , 61244 
4. Generator's Phone ( 

309 - 7 5 2 - 1 3 0 1 
5. Transporter 1 Company Name 

I f c t t a f r t i f t k i n p !ii>-r-vi t 

6. US EPA ID Number 

Br 2 Company ITSme 7. Transporter 2 Company ITSme UMjJJi'^e^^do 
9. Designated Facil i ty Name and Site Address 10. US EPA ID Number 

ABertcaa; Q ieadca l S e i Y l c e s , Ixio, ' ..• >r^ 
•720.Colfax'Are.^ So.- l-r-^:.;--:-.::,..-,.:. •-•:•:^...;-;..; .:::':":;.':..;:-',::•-••..^ 
G r i f f i t h . ^IH.'''it6 319 • : - : ' : \ I \ l i \ D \ 0 \ l \ 6 \ 3 \ 6 \ 0 \ 2 \ 6 \ S 
11. US DOT Descr ip t ion ( inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste Plaanable l i qu id , N.O.S. IJN1993 (DOOl) 

^ C .s^ / " . ( . / / / s , P 

•'•12. Containers ' . ' -

'No . • T y p e ' 

rii^Z 

J. Addi t ional Descr ipt ions for Materials Listed Aoove 

2. Page 1 Of In format ion in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN 085976 
B. State Generator's l b ->. •• -» - ' . - : , • - • . ; -

1 6 1 0 2 5 S O I S 
C. State Transponer 's ID , 

D. Transporter's Phone 0 2 2 ? 

1 S .a . . ;T ran .po r t . r ' . l 3 0 9 » 7 Q Q * 3 4 2 1 

F. Transporter's Phone : - ; • 

G. State Facility's ID ,:-'i-«A-,r.irJai.i j- i .- .- i .- . .^ J ... 

• H . /ac l l i t y ' s Phone J •Jt'.r;-t'\ • ; r-v^J-i i '*^-: -.._ 

ii«'«4V?r>or*N'v'^^:3^s?!£S:'-': 
2l9-924r4370 

D ill 

13. -^ i f . . 
Total 

Quanti ty 

/)l,-^l^l3-3 

n. : 
Unit . 

Wt/Vol 

GAL. 

. Waste No. .;; 

j?-*"' 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are 
classit i?d. packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipi of Maierials 

Pr imed/Typed Name 

VJ//./;,/>•! J. I^Hl'r, 
Signatui 

T)>:(lt ^̂ ' / J M , 
16. Transporter 2 Acknowledgement ol Receipt of Materials 

Pr inted/Typed Name 

19. Discrepancy Indicat ion Space 

^ r J - - ' r r .-<l 

/ ^ r yy^ / ? 

Signature 

Montt} , Da 

d h\ ?! •-\ <\ 1 

Montr) Day Year 

Montft Day Year 

I I 1 I 

y l / C 7 / ^ . y^y> -r. /S /r ' 

^P- . ?/V 
20. Facility Owner or Operator: Cert i t icat icn ot receipi ol hazardous maienaia covered Dy this manifest except as noted Item 19. 

f r i o^ed /Typed Name 
Monrft Day Vear_ 
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CD 

CD 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. : i, . 

Generator's Name and Mailing Address 

i Pt»or>e ( : '. •" i". 1 .'. -~' '^. ' • .^ ir^- ' '. ' • ' ; ' 

. - Manifest i 
Document NOj—j 

• • r T < ^ 

5. Transporter 1 Company Name 

7. TranspoTier 2 Company Name 

6. .Use EPA ID Number 

T.U\S>-OipRS0-(o\ h ^ 
8. Use EPA ID Numt>er 

10. Use EPA ID Number 9. Designated Facility Name and Site Address 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N i snbe r ) 

2. Page 1 

• - • ' o « 

A.Slati 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items D, F, H ar>d I are reciuired by 
State law. 

iHest Document Number 

I N A V ' : D 2 4 4 4 6 6 ' 
,a;StateJ5eperalor^5 ID Yn,0G'TTpp-.-l0{n3 ( p . i ) 

C. State. .Transportet'a ID OQ7 
p . . . T r a n s B q r 1 o . s ^ p h g r ^ ^ ^ : , g ^ ^ . ^ . ^ 

E. State Transporte<sJD,...v;,j.;:;.je;s;.;r!S?:r^'':Ti 

P.- Transborter's' Phone . 

G. State Faolrty's ID 

•'A'r-c-:̂ -̂^t^o9>^aa!2i2^ 
H. Facility s Ptione 

i n 

(0 
ID 

•«> OJ 

c o ; 
0) CM 

-io; 
i§, 
i59; 

1 CM : 

~0 "irujCiy^ ;-<. ' : ; t . f ; ^' k.-

' ; i:\-y. O' i ;^: ' 

12. Containers 

No. I Type 

<2\<^l-nA'^^7(\ 

(30./ 

J,: Addi t ional Descr ip t io i \ s fo f Mate r ia ls U s t e d A b o r e J V . V ~ 

tmtDo^ss 

Total 
Quantity 

14 
Unit 

Wt/Vol 

4. 

i O r ' l ; 

Waste No 

4:6(^ 

^S^r^.-^'ic'^'--";.' 
.•^.'tV-'f-i^*':^.';.*!-^'.'-"- -' 

JKi-. i ' f i .- ty-v^;^. ' ' 

K- Handling Codes for Wastes Usted M X N O -

?.-ai-Tr-.i/ii ir^crrAMHO^v.;: jOa5H 

15. Spec ia l Hand l ing Ins t ruc t i ons a n d Addi t iona l In lormat ion 
i<^.. ' ">i , '^r- lV^^.^ 'J ' ' .nJ* 

j ^ c r r i 'Cr 

V Vl^iO ::.r-'i- • . ' ^ i - ; 

. . \ ; . 3 . n ,;i Vi-^^O '• j- i ' i h';A ro f .T^b c n ; ; 0 v " o 3 r-^^isR 
- ; ; 0 O' i ; u" S v q r . O i:: : i n:e:c-Pi : 3 T A r . ' ^.'0 T ' J 

16.-GENERATOR'S CERTIFICATION: 1 hereby declare that ttie contents ot this consignment are fully and accurately described at>ove by — 
— proper shipping l u m e and are classified, packed, mariced, and lat>eled, and are in all respects in proper condHion for transport by highway 

according to applicable International and national government regulations. .>,.^^.„ j - . ' . ^ . ^ ~,p .̂ — ^ . - ^ . - i - 'a^ p> : -~ - f o r . c i ' > : . i i \ n r o— - ^ M •> 
0 \ \ \ 

- ,K I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quanti ty generator, I have made a good faith 
effort to minimise my waste generation and select the best waste management method that is available lo me and that I can afford. 
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P.O. Box 7035 , :. . 
Indianapolis, IN 46207-7035 

tfii^itfiifigtoH^^ •r?^«iiVrfVy^̂ ?-? tj^-itihifaa^ii^^BS^ ' r "^f'ti^'^'r-h: j j ^ - ^ ^ 

U P W T A I U A M A A P ' U P M T " . • • ' • ' ' • ' ! ' ' ' • " . • ' > •. ' " ' ' - • ' • • • ' ' . •• .-• ' ' . ' • ' • ' ' ' ' ' ' - • ' : " ' ^ ^ ' ". ' - " "^ ' ' ' 

PLEASE PRINT OR TYPE (Form designed lor use on. elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

V. I D . 0. 0. 6. 1. 0. 1. 5. 2. 1 j ' ^ ' IS '*^^* 
3. Generator's Name and Mailing Address 

EATOt{ CORPOKATZON 
3122 14TH AYEKDE KEKOSHA. WI 531AI 
4. Generator's Phone ( 4 1 4 ) 6 5 6 - 4 3 7 7 

5, Transporter 1 Company Name 

£&K BAZABDOUS WASTE SERVICE. IKC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

W - I D - 9 - 8 - 2 - 2 - 1 - 9 S - 2 9 

9. Designated Facility Name and Site Address 

AMERICAH CHEUICAL SERVICE 
420 SOOTH COLFAX " 
GRIFFITH, IH "46319 

8. Use EPA ID Number 

10. Use EPA 10 Number 

I K D O l - 6 - 3 - 6 0 - 2 - 6 - 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numiier) 

BOH HAZARDOUS SPECIAL VASTK 

2 ^ ^ 

J. Additional Descriptions for Materials Listed Above 

2. Page 1 

o f l 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H arid I are required by 
State law. ' 

A. State Manilest Document Numt>er 

INA 0309624 
B. State Generator's ID.fi::,.i.->— •.••.:•• xt^-^~: •. • .-,. 

C state Transporter's 'R ^^--fT-• 1 1 * A « 

gTrargpor te ts phonf^ 1 4 / 4 5 S - - 6 0 3 0 - ^ " • 

E. State Transporter's ID.; - i - i? 

F.Transporter's Phorie .-:';.!;.'.i;.:'4r3.: 

-'-<SIvC;!C?v''*<j*"-. 

12. Containers 

No. Type 

13. 
. Total • 
Ouantlty . 

v6X:i£ 

14. 
Unit 

Wt/Vol. 

Cr 

•sC-iWaste>to.*^;i; 

.'^Oriiriimi^y-
Kt5Sfi£f.^ii'.i;">-

15. Special Handling Instructions and Additional Inlormation 

K. Harxjiing Codes lor Wastes Listed Above 

NQijFY CBC TRAr-JSPGRT 

(OFF SPEC. IVJATGr 
16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha^^e 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to n:*^ and that I can afford. 

Printed/Typed Name 

. • y S ' -f > y . 

Signature.' Date 
Month I Day 

• : - • • / / • / 

I yea^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

-PciTited^Typed Namd | v Date 

1Mon;Ai I Day. i Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day 

19. Discrepancy Irxjication Space 

20 Facility Owner or ODeralor: Certification of receipt of hazardous materials CT^red by thi/mani{e,?^exceQras noled Item 19 

PrinRa/T>/ea Na 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

g ^ ^ M O I •a 

CD 
OO 
CD 
CO 
CO 
IV) 

COPY 5. TSD COPY 
O^vV-oV'^o H ^ 

0017651. 



's^^^^^j^^SsiBiS^^f^S^feia^iWii^ 

•Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

FLD 981 468 218 

Manitesi Documeni No. 2. Page l 

' o f / 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Nanne and Mailing Address 

Econo Auto Painting 
3804 Oleander Ave., Fort Pieree, FL. 33450 

4. Generator's Phone ( 3 0 5 ) 4 6 5 - 9 4 4 4 

A.' State Manifest Document Number. 

8. .State Generator's ID .-i.'vrr'^';?^'^ .'.;.•..•;. 

C; vStatB Tf ansporler's ID } i U ^ b / •.^•,; y,:;; '7 5. Transporter 1 Company Name 

Adcom Express 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I LP 047 ?67 .?fi4 
8. US EPA ID Number 

D. Transporter's Phone 3 1 2 - ^ 4 2 9 - 3 0 1 3 

E.-State Transporter's ID ;f;^•r''^'K> 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
Griffith, IN, 43619 

10. u s EPA ID Number 

IND 016 360 265 

F. Transporter's Phone ".:'';';¥':>>--•''>' 

G. State Facility's ID , -
V.''.;' .•.*.*'*•' '^ ^ 

1. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

H. Facility's Phone > n ^ ; .:̂ .= .f 

:-219-924-4370^^^ 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWol 
.;:-.;Waste No. 

RQ 
WASTE PAINT RELATED MATERIALS 
FlAf^ARlF ITQIlin NA IPfi."^ 

'(F003) 
M . / / O F003 

•^m: 

' . .- S'*-^^J - . - ' . 

K.:. Handling Codes for VVastes Listed Above " 

X;f;|G;:'r-Gal1prr=|^^ 

16. GENERATOR'S CERTIFICATION: I fiereby declare thai Ihe contenis ol Ihis consignment are (ully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cenily thai I have a program in place lo reduce the volume and toxicity o( waste generated lo Ihe degree I have determined lo be 
economically practicable and that I have selected the practicable melhod ol Ireatmeni, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment; OR, il I am a small quantily generator, I have made a good lailh elfort lo minimize my waste generation and select 
the best waste management melhod that is available to me and thai I can aftord. 

Print' Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Sign; ̂ « f e _ J Month Day year 

El. 
Primed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of ftlaterials 
iin.rU4^,/U^ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipt of riazardous maierials covered by this manilest except as noted in Item 19. 

y mW,. k'r-A '"'"ffL^JtdJaL, iTi'^ia 
SlylQ FlSREV-e Labelmasler, Div. ol American Labelmark Cg. Inc. 6064G EPA Form 8700-22 (Ruv. 9/06) Previous editions are obsoloie. 

" rT ! -AN^POt t -H; f i - „ 1 
U 14V lb 



:«i sWlifSifr^ft '^^Kfe^W^ 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OI^B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 i- \ \ $ \ 

lulanilesi Documeni No. j Paoe l 

U of 
3. Generator's Name and fylailing Address 

]Q-FO>: Pt/j'-^o>cd/'? 1^1-
^CoM<5 <Au_-^( 

4. Generator's Phone ( 

a y 

) • I 

5. Transporter 1 Company Name US EPA ID Number D. ucj t r M \u iNumoer , 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 10 
/ : /' -I /• A ' i r / - I , : . ( J / / £ / > I i c " / ; / O y t > i / i •' '/::. 

'•/.-" r .Z C ^ / ^ ' ^ ' ' '''• ' ^' 

US EPA ID Number 

11. u s DOT Description (Ipcluding^rqpBr Shipping Name. Hazard Class and ID Number) 

; I i N 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number , 
^i-l-^'•-•^ -l^---

B.; State Generator's ID :,:• 

C. estate Transporter's ID v H C ' J f ^ y ' '•• 

D. Transporter's Phone 7 / , ^ . •4^/? >-^X?/ j : 

E: 'State Transporter's ID :.r. 

F. Transporter's Phone 

G. State Facility's ID : 

H. Facility's Phone 

12. Containers 

No. Type 

I- / -

13. 
Total 

Ouanlity 

14. 
Unit 

Wl/Vol 

J. Additional Descriptions for Materials Listed Above 

- - : . ' . - ; A : \ -

:̂ -̂ ,' '.CV'". 

Di^i \ U: 

.1. 
' Waste No. 

•F0O3 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information' 

15 GENERATOR'S CERTIFICATION: I hereby declare that Ihe contenis ol Ihis consignment are fully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government rdgulatjons. 

II I am a large quantily generator. I certily thai I have a program in place to reduce the volume and loxicity ol waste generated lo Ihe degree I have determined lo be 
economically practicable and that I have selected the practicable melhod ol Ireatment. storage, or disposal currently available lo me which minimizes the present and 
luture threat to human health and the environmeni; OR, il I am a small quantily generator, I have made a good lailh ellorl to minimize my waste generation and select 
the best waste management melhod that is available lo me and thai I can allord. 

Printed/Typed Name ^ j - • \ 

\ y '. '•- y h <•:> <r- \ ' • K. I - \ \ -

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Z /j c.. <- y^JC/r / i • ,<J- c 7)/;:yy / , / ? 
Signature ' ^ . 

18. Transporter 2 Acknowledgement of Receipt of Materials / / 

Month Day Year 

\/o\ry v y 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manilest except as noted in Item 19. 

P ^ ^ d / T ^ ^ e ^ ^ ^ ^ ^ ^ y/^c^^'z^ 
Siyle FlEiREV-6 LabelniasKir Div. of American Lahelmnik Co. 60646 (3 12) 478-Q900_, 

Month Day Year 

\/o\//\^^ 
EPA Form 8700-22 (Rev. 9/86) Previous editions are obsoloie. 

TSDF COPY uuviv 



' -rj, f^rypWL 

.\t5-„st^,^.-.V . _ - „ . . . . . . 

;,-'':"i:"t'r:r" 

- : • • • . - ^ . ^ . - . ^ ^ 

: ' : / f i ^TOBE COMPLITEO BT ",<:> v ^ f ^ ' ^ ^ i . - . ^ : ":- ^̂  

\':.^.::\ 

TO BE COMPIETED BY 
WASTE GENERATOR 

^ - SfATE OF ILLINOIS 
ENVlROt^lMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0344961 

Autlionza lion Number 2 _ ^ ^ J _ 2_ (̂  

^ C o i c t f ^ Y V c CON'S- Ea< Cff.P. A i ^^ l—^ J..ftfAi.;.1= 
. (Company Name) Address 

C l J i c »&•> 
Cily -U- Slate Zip 

O - ^ - A Z^ i l . O-O-Sl-^5^ J-
1' Generator Number " 

uTerNan 

WASTE HAULER(S) 

Hauler Ailrtrp« . ' . . p - ' t i ' Hauler Address , "• r 

• • ; ' • > : > 

S.W.H. Registration Number / >9 r 7 £ > <r ̂ - ^ T . -
' 2 3 . 31 . 

: SW.H. Registration Number" ''••'-'• ' ^ ^ - • ^ ^ ^ • ' ^ T - ^ 

I ;v:.Slate ' i - . - j : y. Zip :.--. ^ .q~:/v-n>79 i^?:yt2;^^:;'r^-j,^^^^;^$^: 

•'̂ WA$nGENERATOR 7^yY:^i:nr£:!^'yy^'!^[--'yi^:7y7^^^ 
;;•—....^-v---^--•,-^:;'^WASTEftAME: / f t / X - ,yo t . u ^ i > / r j ' " WASTE PHASt . 

(Liquid, Gaseous, Solid) .-' -• 

' -THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

\ ^ ' , , - SHIPPING DESCRIPTION: , : , i, ^ . j r f ' • HAZA)^ C U ^ ; . > 

. ' • ^ -' !,', V-̂ ' t ^ ; , / " • .,|\ ' . .? . WEIGHT FOR 

Y 

V 
D.O.T USE , 

LBS 
.TONS(circlaone) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL • V QUANTITY OF WASTE DELIVERED: _ 0 Q _ . Q _ J 2 2 £J_ 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TT!UCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. •-. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

I (JO O (Aulhorlzei (Authorized Signal ignalure) 
^ 

WASTE HAULER 
- * ^ t ' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN A«CEPTED"IN PR9PER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 
INDICATED: :/; 

. . . DATE; / / 

^•~Si ^ ^ 

(1). 

( 2 ) -

(Authorlzed Signature) 

DATE: J I 
0 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITT* 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO ̂  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND INDICATED QUANIIH HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: r y I . 
/ / (Authorized Signature) y 

rnuucMTC no c p c n i i iN<;TRiininN<; 

-

/ 6 0'-^a cLOL^r -^^ J^ ^ 
60 ' (.5 

-.. 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION: PART • 1 GENERATOR 

~*24 HOUR E M ? ' R G E N C Y AND SPILL ASSISTANCE NUMBERS* 

PARL-2 lEPA PART-3 SITE , PART • 4 HAULER PART . 5 lEPA 
' • .OUTSIDE ILLINOIS 800/424.8802 

PART.6 GENERATOR 

SITE COPY -PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECHON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCH1LLROAD, SPRINGFIELD,.iLLlNOIS 62706 
(217)782-6760 . ' ' 

SPECIAL WASTE HAULING MANIFEST 

^ c ^ f t / f ^ m y 7^ti»/V(r—B-
(Company Name) 

« ^ Address - :, 

C/^/cftg-v, l l ~ 
City Slal;^ 

L(>(./i 

Q344963 
1 7 

I 

Authoiizalion Number 7 .7 g - 4 — •/— - L ^ 

T< Generator Number " 
m-J^ 

. J i p 

Hauler 

- ^ . 

Name 

Hauler Name 

.... - f WASIE HAULtR(S)', ',> ^ -

3 ^ l^^v CL • '•:: y^ fT -1 t̂ ) ̂  P > . r r . SW.H. Regislralion Number _ i _ . C ^ C . S ^ ' ^ ^ Q L 

HaulerAddresscmt. | u . ( . o U ( G " 

SW.H. Regislralion Number ! ̂  '—-
Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

^ ^ (Facility Name) Address 

^Ji^^^xJ^FU-
City 

-Mo- State Zip 

" Sile Number •" 

T r i o . OUB< î̂  2 . ^3 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME! : / / V K -^O ̂  \S^~ r j T . l _ WASTE PHASE: t.|Q,I.J l*̂ ^ 
(Liquftl, Gaseous, Solid) 

y ' 

. • - . \ - > > 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ' HAZARD C U S S / • ' ..'' •'' ''' 

. ; "•--• ': • , • . . . 1 • •' , , WEIGHT FOR 

/ 
-777^ S 

. . . / - " — 5OOQ LBS 
.TONS (circle one) 

i. 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED 10 CU. YDS OR GAL 

METHOD OF SHIPMENT (Circle One). 

/ rt QUANTITY OF WASTE DELIVERED: J I 1 . J : L . ^ . 5 5 1 - Q -
' ^"^ 47 52 

^DRUMS^ TANK TRUCK OPEN TSUCK OTHER (Speci(y). 

/ ' / , - ' ' VGALLONS>C i r c l eOne ) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. • • • • ^ • : - ~ 

r'- ,_ \ » - . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: / n ' / a - f i ~ } (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .. 

( 2 ) -

•'•//.../y-.l/C 
(Aiilhorized Signaturt) 

y ^ . - . . . 
5J - ^ 9 

(Authorized Signature) 

D A T E : ^ . 

DATE: / _ / 
% 

DISPOSAL, STORAGE, OR TREATMENT F A C I L I T Y ' „ • . ^ 
• :.' ^ V - " - . . - HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE AB0VEDESCRIBtD5PECIAl /NASIE AND INDICATED QUANTITY H A I B E E N . A C C E P T E O AT THE SITE SPECIFIED ABOVE: 

t -

NO^ 

BY CERTIFY THAT THE A 

/ —J 
^ ^ r f-bnUminei t ^^-AMuuat i Signahrte) 

AUMRL 

/ I 
DATE: -(J-^S^ -^^ 

COMMENTS OR SPECIAL IfWRUCTlONS 

P u •^rY^^? 

LvTO-uo^DgD >̂— Dcxzk ' • ' / )^/&] 

<̂-> To o-ov-n -7-̂ 30 J j i ; /^ i y ^ ^ 
IN ILLINOIS 2 1 7 / 782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8 8 0 2 
DISIRIBUIION: PART • I GENERATOR PARI 2 lEPA PART. 3 SHE PART 4 HAUIER PARI • S lEPA PARI • 6 GtNERAIOR 

SITE C O P Y - P A R T 3 

n n i 'P7q 



TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

.2 /^<\ I C—A J (,,=,i.i.-r 

0344975 

Address 

Q.HIC ^r,r^ 
City 

/ / J , \<\/r\l ^ 
State Zip 

Authorization Number _Z_ / & L I ~2— - Q -

:Z"iO. oo5-oV5 '^^3 . 

Generator Number 

WASIE HAULER(S) 

^ f t . / n ^ f t ' ^ - ^ ' ^ 
Hauler Name 

3 * ^ 0 0 S . r w i n ; i . f ) ; — ( ^ v . i ' l V S.W.H. Registration Number T ^ X U ^ - 5 - . 2 - . O -
HaulerAddress^y^^ , ^ ^ ^ ^ ^ ^ ^ T T , 3, 

Hauler Name Hauler Address 
SW.H. Registration N umber ̂  _ a . 2 . ^ ^ j : ^ ^ ' 

/ ? / n ^ < ? i r f l / i / d j " ^ . TO 1^ .-̂  I 7 ^ g , \ / 
(Facility Name) 

fif?l>'^.>M 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address 

-UJV 
State 

JU2JS-

9-W-Q.SL7f a x 
J" Site Number - •',' 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME: lt4W. Vci t.U'^. ivV S 

>^nn3 

WASTE PHASE:. k I (T, •... I 0 
(Liquid: Gaseous, Solid) 

IHE SPECIAL WASIE BEING TRANSPORTED UNOER IHIS MANIFEST IS OF THE OOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

WEIGHT FOR 
. D O T USE 5 5 0 0 (circle one) 

WEIGHI FOR LE.P.A USE MUSI BE 
CONVERTED 10 CU. YDS OR GAL / / niiANTiTY OF WASTE nnivFRFn- Q (^ n / , a < 

1 GALLONSJ(Circle One) 
"" CU. TBS 

METHOD OF SHIPMENT (Circle One) ( f R U M S ^ TANK TRUCK OPEN TRUCK OIHER (Speci fy) . 

THIS IS 10 CERTIFY THAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

. DATE: l - ' i -<^<S f^JIX-rn 
(Authonzed Signature) 

WASTE H A U U R 

1 HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: 

DATE: 

DATE:, 

^ J £ J '12-
J / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENTJ'ACILITY' 
——-I—~7j7j HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CIRIIFY IH/y ' rHE A ^ O T E X s ^ l B E D SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

NO • ^ 

DATE:. . ^ X J - ^ ^ 
' (Author ized Signature) W 05 

r f lMMFNI" ; OR SPFriAl INSTRIICTIONS 

V X 

IN ILLINOIS 217 /782-3637 

DISTRIBUTION: PART • 1 GENERATOR 

• 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI -2 IEPA PARI -3 SITE PART 4 HAULER PART - 5 lEPA 
OUTSIDE ILLINOIS 800 /424 -8802 

PARI .6 GENERATOR 

0 0 3 [ ) D 2 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF L A N D : P 0 L L U T I 0 N CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Corrfpany Name) * Address 

( lU iC f iC^^ . 
City 

• U ^ . 
Stale Zip 

Hauler Na Name 

. ^ ' • ^ ^ : • 

Hauler Name 

WASTE. HAUL£R(S) 

Hauler Address 

Hauler Address 

S.W.H. Regi: 

•Si 
SW.H. Regi 

(Fatil 

GrK\ry^t'fH 
City 

DESTINAIION - DISPOSAL-STORAGE OR TREATMENT SITE 

(Facility Name) ." Address 

/ A / 0 . 
State 

V43I? 
Zip 

r 
TO BE COMPLETED BT 
WASTE GENERATOR 

WASTE NAME;.^;;^:r/7^t<f*''Xol^ [jT. / / T S .'..WASTE PHASE:-

i ̂^ o 3 
THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIF ICAIION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: • - • " " 

\ 
/ 

•.WEIGHT FO 
.>..' ' 'O.O..UUSt 

WEIGHT FOR LE.P.A. USE MUSI BE 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (Circle One) 

# 2 QUANTITY OF WASTE DELIVERED: _ 0 . . 

^ R U M S ^ TANK TRUCK 1 OPEN TRUCK 

GAL 

OTHER (Specify). 

IHIS IS to CERTIFY THAI IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFlEO, DESCRIBED, PACKAGED. MARKED. AND UBELED ANO IS IN P 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION." ^ 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

ntTF-?- 0 / - 7 r ? r 'T^'Ti-Q.i^h C ^ K p L ^ . y ^ ^ 
(Authorized Signature) 

WASTE HAULER - •, _ ^ 

I HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANl 
INDICATED: 

( 2 ) . 
(Authorized Signaluie) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

;1 HAZARDOUS WASTE SUBJl 

I HEREBY CERTIFY THAI THE ABOVE-BESCRIBEi SPECIW. VIA^IE AND UIDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:-̂  . 

(Authorized Signature) U 

rnMMrNT<;nB vr r . iA i iNt;TRiirTinN<;^ 

IN ILLINOIS: 217/ 782 3637 

DISTRIBUTION: PART • 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART 2 ItPA PART • 3 SITE PART • 4 HAULER PART • 5 lEPA PARI 



. TO BE COMPLETED BY 
, WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

T P r.-i ,1 •) o fYi ' 1 . — V I I T̂  l . ^ ( - f\ OX, ^ l - r , ! £ / ^ &̂ I I r:_ 
(Company Name) Address 

0344967 

Aulhorizalion Number _Z_ U — ^ I ~ } 0 _ 

X lD- oo£ -o ^5'i=:i3 

C U ici^i^.f . 
City M-. 

Slate Zip 

-Q-J_ J_ ^ _ .CL .£1. £2_ 5. . 
" Generator Number 

_G. 
Zi 

WASTE HAULER(S) 

i•,a^1^Gf?'^;•Rn 
Hauler Name Hauler Address 

SW.H. Registration Number f C C p / 9 , } • ^ 

Hauler Name Hauler Address 
SW.H. Registration Number : ', 

32 

C^Woo^L 7 ^ < P - J V o o ) 

(Facility Name) 

• (S-f?.ir=;^/>v '. 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Address .SileNumber • 

4M4-
state 

'ri,2l9 
2ip J v ^ . o / 6 3<io:?6 5 

TO BE COMPUTED BY 
WASTE 6ENERAT0R 

WASIE NAME: ) ̂ j K 5 ~ ) . ' ' '^ " f ' ^5 
^ 

VooB 

WASTE.PHASE: I- | Q'u. 1"^ 
y . (Liquid, Gascoi us. Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CLASS ' 

/ - ^ / / ^ 

WEIGHT FOR / - , VtsD 
D.O.T. USE 6.- ̂ On ^ -n f f i l ' ; rrirrip one) 

WEIGHI FOR LLP.A USE MUSI BE 
, CONVERTED TO CU. YDS OR GAL 73 QUANTITY OF WASIE DELIVERED: _ G _ i :> Q _ J 

• ^ 

1 GALL0NS)(DrcleOne) 

METHOD OF SHIPMENI (Circle One) ( ^ R U M S ^ TANK TRUCK ' OPEN TRUCK .. OIHER (Specify). 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFlED, DESCRIBED, PACKAGED, HARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. -

JHEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

i DAiL 5 - m - j > v . . . -^=4. 
(Auttiorizeoiignalure) 

WASTE HAUUR 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.(1). 

(2)-

/ ^ ^ A | r i n . L U ' ^ T X v ^ x h 
lorized Signature) W . DATE: - J ^ ±tU .A^ . 

DATE: / J 
(Authorized Signature) 

J>ISPOSAU STORAGE, OR TREATMENT FACILITY* 
, 7 — : — - . " ' HAZARDOUSWASIE SUBJECT TO FEE YES NO 

I HEREBY CERTIFY THj(l THE ABOVE-DfiCRlBfD SPECIAL WASIE AND INDICATED QUANIIH HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE; ^ ^ 

' • ' ' r i i i i h 

'(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS. 

; i N ILLINOIS 217/782-3637 

DISTRIBUTION: PARI • 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUTSIDE lLLINOISr'800 / 424 8802 
PART .2 lEPA PART-3 SUE PARI • 4 HAULER PARI . 5 lEPA PART . 6 GENERATOR 

- ^ o ^ " ^ t - S O SITE C O P Y - P A R T 3 

o J 8 i 6 ̂  



r.-iir!)^:-r.-

^•~J;^q^s^'.: 

',' • • t ' ^ ' - ' » ^ . -

":.j'^'>5i\r--'; 
'::55:'K^A 
r j ' T i ^ . <'''.••••; 

STATE OF ILL INOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 C H U R C H I L L R O A D , S P R I N G F I E L D , I L L I N O I S 6 2 7 0 6 (217) 782-6761 
' y ^ • ' . • • • ' : : \ • , • ^ ' • • - y r •^G f : ' 7 H J ^ • ' . . • c • . , " i : . : ; . j O • " : : ; . j : •:• . •• ••;-•. 

Pleaaa'print or typa. '•'- ' ' (Form'designed tor use oo elile ( l?- i ) i ich) typevvriler | ' ' : ' : ' - E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

•7AM' 

rv<*..^-'T-^ 

ir 

IL532-O610 

:• • LPC 62 8/81 

F o r m A o p r o v e d . O M B No. 200O-0U04. Exp i res 7-31-86 

UNI FORM HAZARDOUS 1 Genera to r ' s US EPA ID N o . Manliest 

:̂  WA:STE MANIFEST^- ' : ' : I X;l.ih766 ^6 9SP^ 3 \ S^^7'°' 
3. Gene ra to r ' s N a m e and M a i l i n g Add ress 

i 'c 'or /oo^y Poio/ f fG- 3 a n - ' — ' - • ' - " • ^^: ' 

4. Gene ra to r ' s P h o n e ( J * / - ^ .-.^) J l Z S ' - ^ C / g O '-,•• 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 6. US EPA ID Number,. 
\T.Ln<oo9j-'/j.ia.'/ 

7. Transporter 2 Company Name 8. US EPA ID Number • 

9. Designated Facility Name and Site Address 10. . us EPA ID Number 
y ^ r f . 

.7:.- '•-:-7-7'7:77i-.iyt7'^ H 
coqe unoipst. ot | ^rya^g'/j^-s^^'^-S l^ itfuj f 

1 1 . u s D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Number) \ . 

eMrr^OI8:fcVCirilA;ia0nkftjEJi^T^V>-^^^^^ 
:.; HM • <'t^;:i^:^--,-^.-v"'i'i' r y v ? ? - ' ' ^ - ^ -• : '•--:•^'rl^.-'-y-- '•j'Vi-r-.:. v. .s-.^ri-j-^'r'y-.^...;'.:;r;'::T:..v ; 

iAmueujn i i )p6rwl jeL6\-su.snipot jseq -saebf .oi•{ue eecoiiq -fLSU 
i36[rc 

'^,1 -̂ Y «̂ t 
• ^ 

SJeq 

rn 

^ . • 7 ^ ^ • •r^;v-.v) , . ^ - ) : • - s ' \ •:• - -̂  .J ••. .-^ ••>; t ,-f;. 

2. Page 1 
of ,^ 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A ; * I l l i no i s M a n i f e s t - D o c u m e n t N u m b e r ^ - , 

B,lllln6is;fei^i•Ti9^:*^^:77^v*S^S^n^ 
j/G'dnerator's^fcfctfF-Hf'^?^^!;i^P ^^ 

AD '?f»',^iii..hOi'-3rA>fe>0.i'015 iS^rV \ i . 
C'll1i1 f̂cls^ ls"Transpb>"ter^s'ID A^rfeg i'7 j ! ^ i7-iS^ 
D."(3M T-ff^.yji..-3 / J / .Transp'orteV's'Phone 
g.liiinpis?tra'nsp6fter's:rD'^J$;^yi-?Jl?.^^^^^ 
Pj^^j;t|^jji*^jg!;gSS^gn-rm^.spbWe>'sVPh6^^^^^ 

12. Containei;s 

No. Type 

0/9. 

J.Addi t ional OescfipUons for Materials Listed Above. , ' . ; . - > . " : -^ri^,::^:;y-.i 

u^bi^u•Xepic^3-]:vv:^••';'•/.•'"•'••^',•:•'•v^-"..,^ 
Q ^ : i t i o bSLUjii L;r-;iup3L !£ xpG i i i^ t -onLvqiSifi^^Oi '^ i j&' j i i iUo^' EbV^--''̂ '̂ ^ 

J ' - : . 1 3 . • - - ' • , 
VV'::-Total ;;.:/ 
' Quantity 

14. 
Unit 

Wt/Vol 

5 LG3CUeq IL 
^ ^ 1 3 , ^ , 5 

VJvVi"-^":: 

I I I 

.•^1..i 

flJS 

MJraT>?tS 

S? 
-'Auttferizat'idij-'Numtsor. 

, - ' - . S f - i r . , . - . ! ^ t r ; . . 

K. Handling Codes lor Wastes Listed Above ' :.':. 
• In Item #14 V::>-^;;.•'.-:,. ;:.::- - .V f^^ r : - : ; . - /> '= . 

1 := Gal lons ^::'^::H -2;="CtJbic:Yards ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tieret)y declare that ttie contents of this corisignment are fully and accurately described above by *• 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by • 
tiigtiway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA. I also certily that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which rriimmizes the present and luture 
threat to human health and the environment . ' . . 

Prinied/Typed Name 5ignatuig_ _^ I*?~i< y r Date 
Mor\ih Day Year 

, 1 1 1 1 1 
17, Transporter 1 Acknowledgement of Receipt of Materials 

/ 
Printed/Typed Name 

S - y / L M^ 
Date 

Signature 

y , A 7 y ^ 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipi of Materials 

Printed/Typed Name 
Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

y 
20. Facility Owner or Operator Certification of receipt of hazardous materia I s"Cbvyied,>tfy this manifest except a^^poted in item 19. 

Rfin)ed/Typed Name 

' > ^ - « ^ ^ ^ y p : p ' ' < £ ^ y 

Date 

T - ^ ^ ^ j P ^ 

Month Day Year 

IN ILLINOIS: 217/782-3637 »24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUM8£BS« OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR P A R T - 2 I E P A PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

BEV. 16 GENERATOR COPY - PART 1 - D O N O T REMOVE PART 1 F R O M SET U N ' P L C O M P L E T E D . 
Trus Agency .a «ulhorii»a lo r«juirB. pursuant to "iinois Rtv,a«i stalutei. 19S3. ChaDtnr n i ' A Section 21. i n « tni j information o« suomiltM to tna Agency. Failure to prowtoe tne inlormation may result in a civil penally against tne owner 
or oparator 0( not to exceed $25,000 per day ol »iolation. Falnricalion 0( tni i inlormation may result in a tine up to $50,000 per day ol violation and imprisonment up to 5 years Tnis lorm nas been approved by tne Forms Management 

F A C I L I T Y C O P Y - PART 3 
27=>H%-TSO 

U 1 ' J o u 



• : > - 1 ^ ; i 
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTICJN CONTROL V J ' y ' l 

t i \ • .53: 

Please pcini or type. 

L ' : - - - . ' • : < . . • - , 

-r«y:'S> 

7--s-7Si^i 

T. . -^ - • - • ' . • - ' •< - ' 

• . ' • f . .< - "^ - ^t ' . '^-

5. Transporter T Connpany Name 

7. Transporter 2 Connpany Nanne . 

.. ': - l f . ;US DOT. Desbriptiori'i'/nfitrdiBg'jProper'S/i/pping Name,'Hazard Class,-arid ID Number) 

• ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

(Form tiesigned lor use" on elile (i;-pilch| typevvriler.) - • ' EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

i l 

UNIFORM HAZARDOUS 
V WASTE MANIFEST ' 

IL532-0610 

• , . • • : ' . . . . : "LPC 62 8/81 ' 

Form Acproved. OMB No. 2000-0404. Exoires 7-31.86 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address "•> s 

4. Generator's Phone {. , 3 / S i •. ' ) - 3 3 5 * — •3.Q 6 O 

Manilest 
I Document No. 

\ n n n / 

u s EPA ID Number 

7. Transporter 2 Company I,a,, ,c . ,̂  - , 

•'•viOL\^-ici'fih-JQ')!G".y'r-TJitsVHf^:fS.ii- siiV:,• ftrtjO',i:;•:rj 

3- . : . US EPA ID Number 

9. Designated Facility Name and Site Address '> -.,-" 

'•'*3:>;'^i:5t^4j»tV<^ =—:v.^,a..e-.i --il 

>:.>_10. 

'&^^.i&f^fm^mmmmmr^M7mm^ 

2. Page 1 Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A-Illinois Manifest Document ^lu^nbe^ v.'-;'i' r:,v^^ 

BJIIihois^ 
VGeneral 
JJEL ^i^--iCi3i/iAioioig!,gi/ia 
C.inirwisyjranporter's ID.jS^2I;si-t-.;^"'L'Vi • p i ' 7 

(•a^'"iiL)?iP'Vj'«i^/jji / .^sTraiTsporter's Ptiorie:':^ 

EJIinoisJTrarispprterlsJD,^^ ^^r^^^ 

;12.Containers 

J. Additional Descriptions for Materials Listed Above s'".' 

;# :>Tptal ; ; : ^ 
--^.Quari t i tv '^ 

.14. 
Unit 

Wt/Vd 

K. Handling Codes for Wastes Listed Above ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

7=̂ . X f t d IS 
Signature ' 

17. Transporter 1 Acknowledgement of Receipt of Materials 
C^^i<gm.f' .^ r ^ - V ^ . 

Date 

4<3<2, u. 
Month Day Year 

Pripted/Jyped N a r ^ 

/y^M/^\ 
Sign. 

18. Transporter 2 Acknowledgement or Receipt ol Materials 
^^)&??f^. ̂  ) 

Date 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

I 

Printed/Typed Name 

M^/'M^/ 
Signature 

. ^ ^ 
IN ILLINOIS: 217 / 782-3637 / • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS"' 

D a l # 

M o n t h D a y Year 

JL_L_X_ 
OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.» 5 
T>«s A^ervy is autrunaed to reduea p^xsuant to l l r o t s Revised Su iu les . 1983. Ct\aplar I t IV i Sectayi 2 1 . that trus r l o r m a l n n IM subrr^tied to the Agency. Faih^e to EvcwiOe the n lo rma i ion may result n a ovri per^any ai>ii-ist 
or operator ot m t to e i c a e d $2S.000 poi dvy of v u u i u n Fatsi lcatkyi ot t m ntortisaiK3n may reMit n a I r w up to SSO.OOO par tlay ol viotalKvi and nxvisonment uo to 5 year). Tt^s lorm r\as Deers approved oy the Forms Mariagernerit 

C«"« FACILITY COPY . PART 3 2o^r^7^o r.. < ("•. . ' , 

U ! 'J O U -J 
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fl) 2 
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.INDIANA DEPAFTTMENT OF ENVIRONMEMTALMANAGEMErtfr •- . - j I 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT J -
P.O. Box 7035 i i . . . , . _ ^ f ' 

_lndianapolis, IN.46207.-7035 . . . 1 . . 

PLEASE PRINT OR TYPE f f o r m d e s i g n e d tor u s e o n e t t e ( 1 2 - p i t c h ) typewriter.) Fo rm A p p t x f m l . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

5.'^Transporter 1 Company Name ,; ^^ r 

7. Transporter 2 Company Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . . M a n i f e s t 
D o c u m e n t N o . 

3. Generator's Name and Mailing Address 

;?<io/ 2 . h=S'pU^ CUftfi(r^ Iky io^ f^ 
4. Generators Phone ( . ? > : ? ) ^ J < . - ^ f a n O 

6. . iUseERAip Number ,. ; , i - . - . , , 

•T f i - . O Q'^ b:£ • i f . b . ^:-vi'..VJi. 
8 . U s e EPA ID N u m b e r 

II .?-G;;^ i;^!^r.iH . s " ' 

9. ' Designated Facility Name and SHe Address " . "' 10. Use EPA ID Number - - - -' • • . - -

£iE/J 
11, 

• . - • • • : . • . . . • • • - - ' - 1 1 . V 

U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e n - • 

— : -•- " • •. (sfio-lioi r-ni^'jc^.t.'^sxcu !s;Lr:/—^•^' - ' r;-!c'ijti .''•''rr.f—J 

>!jUifqnii.'C—TC 
"irTiii'^'O-YC 

J 
. i-r:! 

iO ; in ' . ' £-ri; ' ic ! I'̂ .'C 

•n;;:!?3%^ 10 ^ : : < . ' - II : : i ; |Z-i-iir-;r>i'. » .-I 

•=..•:•'p: 

• • ; ; • t ^ ' ^ 

- :0 
= t 

2. Page 1 I shaded ] Informattpn in the shaded areas ts 
pot reauired by Federal law, but 
Items a , F — ' ' 
State law. 

I P, F, H arid I are required by 

A State Manilest Document Number ''•.' 

.B-:Stale_Gererat«:8j5.^^ 

•r':g>t'vnp.^:Mnn'-'' '^Wa't^lrf?ri(S'X'lff':J^i'/i'^^ 

^^^J'S'3>!^.?M:^S^fftl):^i7^':-'7 
P^fTrjinspqrtBr'sPhpne^toti^l 

E. State .Trarisp9rtef;sJD.;^j,^J}§g(JjQ^^jt>^^ 

12. Containers 

No. N Type 

;'3e no i 
7) !I ?: 

£ i ^ 

/ 

- . y -

n 

J . Add i t iona l Desc r i p t i ons for Mater ia ls L is ted Above 

;j^oo 10^^ •-vy/'O'-.i 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addi t ional In format ion 

>t:i(:Zi 

"rrio 

1 3 . 
T o t a l 

•Quant l ty . - . lg rv 

iniu'ib n9.b':.":!V-
-In'..! q',!jiEocht,ai i-tu 

e!di 

:3 OtaE.V t O V j i 

p6i),->i;.'t'iC'dS S 

14. 
^ Unit 
Wl/Vol . 

- 1 0 

•|£i:Jr' i: 

I-. 

K. Handling Codes for VlfasJes Listed Above •. •^. , 

.ifS tjw= <S.y 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of this consign'ment are fully and accurately described above by 
- proper shipping name and are classified, packed, rnarked, and lat>eled, and are in all respects in proper condit ion for transport by highway 
'according to applKable international and national government regulations. . . . . _ . 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to.fRe*degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal curreiitly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

rTfrmfTZ ' k kfJi. iL^-
Si^rVature__^ 

4- r ' t . t . ^ y t , y ~ - y 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Rece ip t of Mater ia ls 

Da le 
n t f j i D a y i Year 

X\ l-oU-7 
P r i n t e d / T y p e d fvlame 

3, 'C-
18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Rece ip t ^ , f i<a ter ia ls ' 7̂ ^̂^ 

Signature 

P r i n t e d / T y p e d N a m e 
•X 

TT 
J -

vC>. 
: Signature 

^ 
IAton t f i i D a y i Year 

, / V ^ i r / \ ' ^ 
Date 

iMcnth i Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: CerWicalion ol receipt ol hazardous materials covered by this manilest except as noted l)em 19. { 
Pr/nted/Typed Name 

y7y: / - - y . V - y . 
Sigrv^ture , 

y y M o n t h Day 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

5 - l 0 ^ >i / - i iO f^//!>il 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR ' 
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3. _ Generator's Name and Mailing Address 

4: Generator's Phone ( 3 7 A ) ^ J S ^ - ^ O O O 

1. C^nerator's US EPA ID No. - J ' • •> • Manitest .̂••. 
^ • - ^ ^ Av . — Document No. 

:•;-.: i c r : ; ; pi 

.;>'-; ;o - s t : n i ! ; ' > ] : ! 

:' n ; •\<^-. • • y . \ - - v . 
5. •; Transporter 1 Corripany Nanve-j; 

7. Transporter 2 Company Name > 

o'ji"-:,;.•;•-.> ^ r i ; r e r,i'.'r!.-i.'i-
r : ; : - ; : - f i i ; 

6.-T Use EPA 10 Number ^•^i : ' ' :^ ; - ' ; y . ^ : 

7. Transporter 2 Company Name 

r ' o ^ 3 6 ^ '-ji i:W;iiir;-jL^i :.;^ t ' ; • 

rd'ti-&'o<i-^^±-ir:i-^ 
a Use E M ID Number 

.•iT.U"-'.0.1 l i : ! - . .//-".C-;"' -iT'iG.-;-̂  sr-'i.. 

10. ' Usa EPA ID Number 9. • Designated Facility Name and Site Address ' '•:• " 

S ^ i ' f ^ , . 4 ^ ^ y ^ . . S ^ ^ } f / < ^ - ;;c,',:).'̂ .dri.. %yy,..:m,ir^^b..'o;:.'.v \. 
ya .o - : t - lCc iP i i t J { ' A i ^ ^ ' y y 7 \ ... •••-. ' ' -••; ' .• '7.: 7-y-:7 '^ 
( ^ H ^ f f f i . - M ^ y U ^ i f { / f<^y?o7-4-3-^-^-r^<Str i 

7 7 / ' - .. .••-•^ • • " • . . . . . • . ' . • : , : . . •.-'c.M'.-^j, : : j ^ . .vj . i l - U y . ' 

'i 1. US DOT DKCriptk jo (Including Proper Shipping Name, Hazard Class, and ID Nimber)^ y 
•.:• :-•:•• y:r\7,iC~v.a\x^'Xhj,-2ii\, •:.?yy^'\y;.i;--\^\.j .-•..• •i:y...n\ .'^n/j—i 

'•./r.-;.'riT.; i;-.:.,-. ;. ir̂ -\U;..*ri,;cE'-a-io loci-.—i^ 
; £1?;? ; ; r : . ^ r - 0 ! 

>"j'j-.} : ; i n i j G - T C 

T-lf^/rin^ALd ll<ioti> W r o i S . M i/y/99B' ' : 

2. Page 1 

of 
A Stall 

Information in the shaded areas is 
pot reauifed by^ Federal law, but 
rtems D, F, H and I are required by 

hUest Document Number ' • ' ' - • •• -•• 

st?t?^gfflwaa:sii),y^^^^ 

9>^^^^S'?i'̂ :°f}^^^9^"!/8î 7^(}fr:̂ y':::î . 
D . ? r a . ; s ( 3 p ( ; t e r ' s q [ i ( y y ^ ^ y 

... ^i^^^^!^^^por^^^W^%^^^^^^!^^Xv: 

Slata F i c i l i h / 7m ' - ' - ' ^ r ' . h : ' ^ ' f i ^ ^ : ' i ' i - - . 7_ V ^ G. Slate Facility's ID :';r;j-iv-.-,- ,^, , , , 

H F;acility's f ? h c x f e ' ~ ^ ^ ' ; ^ 
L£U.3r/r.r-'. 

'12. Conteiners 

No. Type 

•n.'i 

;;-iU 5r:r:icl:(v/v 

-i 5U^ 

x \ - " - C 

- . ' S . . - ' . 

. r> ' i '3 . . 

;^s n.: ;. 

i f " : 

J Additional IDescnptxins for Materials Listed Above . •f.,.-" : . ' . "r : ; - i l ' - : ; , -- .- : --- : . . - . ' . : . ' . . .".•.•'":•.;:..':• 
' V - i3T/-3S.:Al;1A5Cv!rY^C^^'):UVi;'5i^'^i..aA;:3A:p3CA: 

^ ^ - : • • • - • ^ ' ' • ^ ' • • • ' • ^ • • • • " " ^ : ' V - ' - ^ ^ ^ ^ ::••' • ; ' ^ . : ' " - ! - ; - i r ( . i ' : r i f : 

r , : -••/:•:'•• > i : - : ; v o •'•.- 7.::ii^^-^.^-'-'yl<^ .Ti) 'i^jlf;;;;*.!;;; 

y ^ g > o i/?js- / 

13 
Totel . y 

iOuantity I'-f, 

77.\y^o^Myi> 
y r i -

iiili^. 
0 ! ! j i v o ; A ! : i ' -

14, 
Unit 

Wl/Vol. 
- \ . V ' ; 

:Z 
r.qoic 

• l i jA . ; ; : ; ! ,̂ 7;.? .•^^:. 
'q^Vlfeste'Np.^:?: 

• <'3^-'>-',>'^^:-;v--'V' 

7MM!B7. 

y'r ' : : t^--yi : : . : ; - : 

-Mr&;;T:. (or) 
r:;F.,*,:'rt^-;.::-.."-

K. Handling Codes for VVastes Listed Above , . . ; 

:^ : r ; f *i:- i!t. 1 

~ t ' ' : j 

15. Spec ia l Hand l ing Ins t ruc t ions arx l Add i t iona l In format ion 
M 

y ^ : ^ ' C ] s^; J ) . 

• ; t ' i".")'. 

-> f /*JS. ' -^: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . 
- • ' -proper shipping name and are c l a ^T ied , packed, marked, ai>d lal>eled, and are in all respecte in proper conditk>n for transport by highway • . . . 

according to applicat>leinternational and natkmal government regulatkjns. .., ŷ . , . . , . .-..-, -.,..,. . i r : , - ; , --. ;—-.• .^ •--• ; 

,. If I am a large quanti ty generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and ttie environment; OR, if I am a small quantity generator, I have made a good (aith 
effort to minimize my waste generation and select the l>est waste management method that is available to me and that I can afford. 

Printed/Typed Name I ; ' 

^ r n ^ S V W f t U ^ S 

Signature 

17 Transporter 1 Acknowledgement ol Receipt of Materiab 

Printed/Typed Name 

. , . ; , - / ' ; _ ^ _ uaie 

H7rU:r 
. Transporter 2 Ack 

PrinledAyped Name 

t* . * -<?<!_• i^M iOf Rece ip t o f Mater ia ls 
^i^-^dJL/sQ-

Date 

IM o n t h I Day i Yea ' 

Date 
i M o n ( / i | Day i Year 

19. D i s c r e p a n c y Ind ica t ion S p a c e ' 

20 . Fac i l i l y O w n e r o r Opera to r . C«1i f icat )or ) o l rece ip i o l haza /dous mater ia ls covered by th is man i l es i except as no ted I tem 19. 

cn 
oo 

CO 

ro 

Printed/Typed Namu ^ 

J:^Ul.y1(yi^J^ 
Siyiinlufc *-

^ y ^ ~ ^ y - ^ 
Dsry, , Ycsr 

EPA Form 8700-22 (Rev. 0-86) 
Previous eoiliona are obsolete. 
State Forrli 111165 

DISTRIBUTION: 

•y^'-^-'^zy:^^ ^ ' 3 

PACE 1 ( w h i l e ) TSD MAIL TO G E H E R A T O R 
PAGE 2 ( g o l t l e n r o a ) GENERATOR M A I L TO GENERATOR STATE 
PAGE 3 ( l i gh t a r e e n ) TSD M A I L T O T S D STATE " 

PAGE 4 ( l i gh t p i n k ) OUT OF STATE G E M E R A r O R / T G D M A I L TO I D E M 

PA^/\^<]j 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (c.-inarv) GENERATOR COPY 

'PAGE 7 (while) TnAIISPORTER 1 COPY 
PAGE a (while) TRANCPORTER 2 COPY 

t ; 

o o i y i o ; 



- . iWj - j .^>. -^ ; ' , 't*-v^.:,f,«>.,.''js^' 

MINNESOTA POLLUTION CONTROL AGENCY 
DIVISION OF SOLID AND HAZARDOUS WASTE-
1935 WEST COUNTY ROAD B-2 
ROSEVILLE, MN 55113-2785 
ATTN: HWIMS 

Please print or type. (Form designed for use on elite (12-pilchl typewriter.) Instructions on back of form. 

For MPCA use o n l y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene ra to r ' s US EPA ID N o . 

1 1 \ r< (-

IVIanifest 

1Document No. 
42189 

^ * J / ^ J . ^ ; ^ rrt*J 

2. Page 1 

of 

Information in shaded area not 
required by Federal law. Minne
sota rules require Items H. and I. 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g Add ress - A . S t a t e ' M a n i f e s t Docurr ier i t N u m b e r - ' w ' " - ' ' 

MN ;j:•:'̂ v̂ O 0 421 R'9'¥ '̂̂ 3o: 

4. G e n e r a t o r ' s P h o n e ( ̂ / 2 ^ >6~-s'3^r 
.B,.State G e r i e r a t o r ' s ' l D \ t i ^ : i 2 J ^ f 2 : : ^ ^ J ^ \ 

5 j2M' 'Si 'h^>di ; - 'orr-b ' f ;^ '^S' fR^y^^^ ?{ r(vV 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 

ABC SEBVICES, I N C . ' 
6. US EPA ID N u m b e r 

WID076159d39 . 
•C::S|ate'Trahsporter 's\ID'v^y;(f i ;yJlk^^^ 

D.>T_rXnsp6(jer's^PJibne Ti»^^ 

7. T r a n s p o r t e r 2 C o m p a n y N a m e 

i 
U S EPA ID N u m b e r E. tState:T jadsp6r ter>:1D. . i ;$ i i t^^"gS<fe^ 

f j g r j i a f i V p b r t f e g s l g h p j ^ ' j ^ X ^ ^ W j a n ^ 

D e s i q n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s ' -^•' 10. ' -' U.S EPA ID N u m b e r •• • ' ~ 

A f̂fiju:CAH[ CHEMXC&L SBKVICB .- .:̂ :-:; .••:...•.•-.t: •..:•...•...-..,.. -, .._-.,-.... 
4 2 0 SOUTH COLFAX, ORIPPHH, IN -46319 ^ = 

• :̂  .r:.;r-. ;o.'::,.; i jaD01€360265 " •-.'^c 

^?Sll^^"'''Y'^'RC^J^f^'BI^J^^^ 
H . l F / c i n t y ! s : P h o n e . _ _ __,^ 

1 1 . U S D O T D e s c r i p t i o n (Including Proper Shipping Name, Hazard Class, and ID Number) 

H M :•; r iT J^^••;•fl: cr;i ~o :^'r.i.i:-'^,v •!::! :;.; j i ;T • : ; : ? ; : • - • . ; • . 'VJ : . : ' / : r i : : : ' - ; . : ;r-bE =.;;^•^:'J i' 

.12. Con ta ine rs 

N o •: T y p e 

, ' . 13. •;.:• 
- ' T o t a l ':• 
- Q u a n t i t y 

14. 
Unit 

WtA/ol 

' 3C IXAMMABLB LIQOXD ,N08 USI1993 DH 

^•S^c 

d. 
t> y ' h r y : - ' y ^ ' ^ y 

J . A d d i t i o n a l D e s c r i p t i o n s f o r Ma te r i a l s L is ted A b o v e ';-. 

A - W A S T E PAIOT -IHINHBR 
K. H a n d l i n g Codes f o r W a s t e s L i s ted A b o v e 

15. Spec ia l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marlced, and labeled, and are In all respects In proper condit ion for transport by highway according to applicable International and national 
governmenl regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certif ication under Section 
3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economi
cally practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes Ihe present , 
and luture threat to human health and the environment. Da te 

P r i n t e d / T y p e d N a m e , . 

> . v . ' O v A -"^v i^i^^> 
S i g n a t u r e Month Day Year 

Ai±. 
17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s ; 

S i g n a t u r e 

Date 

P r i n t e d / T y p e d N a m e 

i ? ^ JL 'iAA O J I ) 
7 - 7 ^ 

Month Day Year 

18: T r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s Date 

P r i n t e d / T y p e d N a m e S i g n a t u r e Month Day Year 

I I I -
19. D isc repancy I n d i c a t i o n Space 

20. Fac i l i t y O w n e r o r O p e r a t o r : C e r t i f i c a t i o n of rece ip t of h a z a r d o u s m a t e r i a l s c o v e r e d by t h i s m a n i f e s t excep t as n o t e d in 

I t e m 19. r Da te 

P r i n t e d / T y p e d N a m e 

^ • h . 
S i g n a t u r e 

• - y i / r.' - i 

Month Day Year 

I • I • r.' 
(Minnesota Form PG.00371-01(10 84) 

COPY 4: TSDF RETAIN 15 ^-At " ) 

b ' j 



II 537-410 
IPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

EDIT CmCAGQ / VIDEQ 
(Company Name) 

CEICACO 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N A G E N C Y 

DIVISION OF L4,ND POLLUTION CONTROL 

2 2 ( » CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

160 g . CTAtm AVB. .312^^280=2200. 
Address Phone Numoer 

ILLDTOIS 
Slate 

60611 
-•Zip 

0968013 
Authorization Number 

jn^2iffiM__^ 
Generaior Nuir^&er 

nJDOr4i291172__ 
EPA Numfier 

WASTE HAULER(S) 

•TATAB-TmAn CHEMICAL CO. 
Hauler Name 

8620 FSSaiS i, swH 
Hauler Address ', • * 

_312=9fi5=fifi5fl._^ 
Phone Number 

Regislralion Number 0 2 4 7 0 0 1 

_ILDD=229fl83a4_ 
EPA Number 

Hauler Name Hauler Address 
. S.W.H. Regislralion Number '. 

33 

Phone Number EPA Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AHERICAH CHEMICAL SERVICES' 420 COLFAX AVE. 
(Facility Name) 

_ 9 1 8 q 8 9 0 2 ^ _ 
39 Site Number ' 

ffltlFFITH-
Cily "^W* - ^ « ^ -21.9-924^470 

Phone Number — - '̂̂ ^m^ -
Alternate (Facilily Name) Address Sile Number 

City Slate Zip Ptione Number EPA Number 

. TO BE COMPLCTED BY V I .^•' ' S -::-. ' . 
WASTE GENERATOR - ' r / ' • • '. ..:'• y ^.••- • • - ' • y - ' - ' i _ V _ ; : ' •' " • •' .- ^ • ' ' - ' ' 
-~~~~77yyy:--:-,f-yWASTE NAME: METHYL gHI.0R0Tr>RM - C P - 2 ( JXN srAVCt^t.jrfrf^yi PHASE;___HQ0I1) : 
THE SPECilAL WASt f BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOw!' .. "-'<'"'<'• Gaseous, Solid) 

SHIPPING DESCRIPTION: 

STKKI. imWL. 

HAZARD CUSS: 

^ 2 8 3 1 -
• u T l o r N A Number W^ Number 

WEIGHT FOR •' 
D.O.T. USE 2 S q ? .^^^S (Circle on.) ' I S ^ ^ ^ ^ ^ ^ ^ ^ H ^ OUANTITY O^^ASTE OELIVES -240-

1 \JSALL0NS (JircleOne) 

METHOD OF SHIPMENT (Circle One) . , ' J O R U M S . ^ f TANK TRUCK 
Number 

OPEN TRUCK J , OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED ANO IS.IN PROPER CONDITION FOR TRANSPORTATION MED 
Elibi 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Aulhotued Signature) 

WASTE HAU 
VE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

; (Authwi ied Signature) :. 

DATE 

/ DATE:. 

} i ^ ^ . l ^ 
J. 

DISPOSAL, STORAGE, OR TREATMEMyFACILnY >^ . . ; - . ; :HAZARDCUSWAStt SUBJECT TO FEE Y E S . NO. 

DESCRIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.DATE -2 I I I J&7 
COMMENTS OR SPECIAL WSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTAN£|NUMflERS' 

OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART • I GENERATOR PART - 2 lEPA PART-3 S I T E - PART-4 HAULER PART • 5 lEPA • • PARTS - GENERATOR 

SITE COPY . PART 3 
by^ <kj&<y' (ZoiLr-id 

\ K I r> ", 

file:///JSALL0NS


H A Z A R D O U S W A S T E M A N I F E S T 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) : C A R R I E R N U M B E R 

IDENTIFICATION 

OeNERATOW 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(It required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID » 

Exempt 
IHDO 

16319691 

IHDO 
16360265 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

aBQH MX(:3mU: cOWtAWy 4 i 9 - 2 7 2 - 2 2 i > i 
507 I f e a t I n d i a n a S t r e e t , Edon Oe 43518 
THOKAS SQLVSEIT CCKPABT 2 1 9 - 4 8 2 - 9 6 3 8 
5605 P i a a e v i a w D r i v e , P t , Wayne, I H 46825 

AMBUCAH CHSHIC2VL SERVICE 2 1 9 - 9 2 4 - 4 3 7 0 
420 S o , C o l f a x - G r i f f i t h - I H 46319 

DATE SHIPPED 
OR RECEIVED 

I 

' ^ < r 

WASTE INFORMATION 

NO. OF UHITS I 
CONTAINER 

TYPE 

S D r 

HM 

?005 

EPA 
HAZ. 

WASTE 
I O f 

DESCRIPTION AND CLASSIFICATION 
(Propel Shipping Name. Class and 

Ident i l icat ion Numtjer per 172.101. 172.202. 172.203 

Waste P a i n t Tbixming 
Compound 

Flammable Lii^quid 

1142 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C I 

WHEN REQ'D 

UNITS 
WT/VOL 

215 GSii 
non 0-7-

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an RQ coirimoaily is saiHeo on a waierway Of adjoining iani3, the mciaeni 
must be D'omoily reported lo trie Federal government at i •800-424-8802 (loll 
freel or 202-426-267'5 (toU call). II otner DOT Hazafdous Maienais are aiscnarged 
creaiiny a senous sMuaiion, call sniooef's lelepnone numoer or Cnemtfec 
i-600-42d.9300 immediaiely 

COMMENTS 

On "Collect on Delivery" shipments, the tetters "COD" must appear before consignees name or as otherwise provided in Item 430. Sec. 

PLACARDS TENDERED 

Yes D No D . 

REMIT 
C O.D. TO: 
ADDRESS 

M0l»—WT»«r« t n * rata >1 0»OWOO*nt On "Wu*. «f>lpC*'» 
V * fWQuirad to t t a i t %(MC\Uc*i\j <r\ • f i l i n f l tf^« »Qtma Of 

a O ^ i K ^ i l T i ia iw) &T If** •'"POW 10 M nol •»C*«3ing 

•If the shiomenl moves Between two pods by 
a earner by water, me law requires that the 
bill or lading shall 3taie wheiher it is 
"ea rne rs or shipper's weight." 

COD Amu 
SoD<«CI 10 S«:iiOO / 0' in« eonOii.on* .( 1*1., in ,pm«^| 

i n * c o n u g n * * w.ihoui lacOu'J* on m* c o n n c i w m* co" 
(Ol'Ow.ng sl«IaiT>*n1 

I n * O i i ' i * . ih^ i i f%oi Ti»»# aa<i>*^ ol " I ' l in.or-»*ni 
na.gni ano an o 'n * . l a - ' u i cnaf(j*t 

* ro s* a*> 
.giO' tn * i i 

— inout DJY m*f^: 0' 

iS' i jnaiuia 01 ConiLf l 'v jd 

C . 0 . 0 . FEE: 
PREPAID D 
COLLECT n * 

TOTAL 
CHARGES $ 

FREIGHT CHARGES 
r B f i O - T P 0 ( P * O C n « ' OO- • 

' • : :° :77^" D 
c r j rqe i 

,o « 1 

RECEIVED, SuDjftCt 10 Ihectassit ic i l ior is arc tanffs m •Msct o« the date of the issue ot trus 
8<n of Lading, tr^e peopany OeocnbaO a£)0>w m «op*reot pood ora«f. eicaol as noieo (contents 
and condition o' conionis ol (lacl^aoos unknown). fnaf*ed, consigned, ana Oesnnod as 
indicated aCwve wmch i«id cajrier (the word caniw t>«tng urtderstood ihrougnoui this contract 
as maaning an\ poison o* coowraton tn DO»»«S3ron of trte property unO«K irw contraci) agrees 
ro carry to Its uSLtal place O' oe in* ' ^ at satd destination. i( on iis route, otr.erwise to deliver to 
anomer canier on i^e route to s*ic oestii^atioo it is mutuaity agreec as to each camef of an or 

any Ol. said orooeiv over all or any rwHion o' said rouie ic destination ana as lo each pany at 
any lime interested m all or any said proD«riy, tP\ai e«ery service lo pe perlo'meO ne*eun0er 
shall De Subject lo an me Dili of lading terms ana conanions m tne governing ciassiiication on 
the daie ot shipment 

S^^ipper hereby cenMies triai r̂ e u fannhar *iir-. aii the piM of ladmg lerrnj and conditions m 
the governing ciassi'icai'Or Ar-z me sa'C terms ano conditions are nereOy agreed to Dy the 
shipper and acceoiea tor himjei t tna nis assigns 

CEftTll^lCATION r . f ICATION ..O . 

:/s Xo'ckp.'iiy •ackgir.ince o This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department ol Transportation and the U.S. En
vironmental Protection Agency 

; of /he/ iazardous waste shipment. 

TRANSPORTER • ! SIGNATURE 1 DATE TRAKSPORTER «2 SIGNATURE 1 DATE \V. 'eaui 

This is to certify acceptance of u^'hazardous waste lor treat.-nent, 
storage or {hspo&af^-' ' / . -

szxx 
STYLE F.50 (B LABELMASTER CHICAGO. IL 60646 

• ^ • ^ ^ • ^ • f h A A i f f c i i h r l 

T S D F COPY /o (2s-^r-^^o^<^ 



. - - i ' " ' I ; ^ • - • • ' t ^ -^ ; i ' ' " . ' . •>*" . i , *" - - •.'•• •••,-^'T>*••(• S*.'̂ -^ :T'/-r*ShV?i.ii.->T;-.-j ,, 

Please print or type. (Form designed for use on elite (i2-pitch) typewriter,) Form Approved. OMB No. 2000-0404 Expires 7-31-86 

UNIFORfW HAZARDOUS 
WASTE MANIFEST 6ifisa5^^^^6 ID No. 

I Doc 
^aoiffis 
u M i No. of 

Information in the shaded areas 
is not required by Federal law. 

3. Jjenerator's Namaand Mailing Address 

Saon Macnxne 
507 West Indiana Street Edon, OH 43518 

4. Generator's Phone ( ^ - ^ ° ) 2 7 2 ~ 2 2 5 1 

A. State Manilest Document Number 

B. State Generators ID 

5. Transporter 1 Company Name 

Thomas So lven t I n c . of Ind . 
6. US EPA ID Number 

I INDO 16319591 
C. state Transponer's ID 

D. Transporter's Phone 219-482-9638 
7. Transporter 2 Company Name u s EPA ID Number E. StaleTransporter's ID 

F. Transporter's Phone 
9. Designated FacilityJ>Jamejnd Site Address. 

flmScican Chemicai Scrvxce 
420 S. Colfax 
G r i f f i t h , IH 46319 , 

10. u s EPA ID Number G. State Facility's ID 

USDO 16360265 
H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

WASTE TRICHLORETKSiEHE 2 Ir 110 SI FOOl 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

v . / I ' ! >• ,</} ? 7 / " ' • • ; / ! / /-_ 

Signature • Month Day Year 

' / 1 _ _ L 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typea,Name J/Typea,NarT]e/ . / / . ,.- .•/ Signature 

StyleFl5-6 Labeimasier. Chicago. IL 6064S 131214780900 

^-^ " - y y ''' 

/ / I 

Month Day Year. 

EPA Form 8700-22 (3-84) 

/ / 3 ^ r-65 „.p.y.... 
TSDFCOPY 



Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor'9 US EPA ID No. 

FknAU Diinfijf::)- r :^Mpt 

Manitest 

Document No. 

3, Generator's Name 

Edwards Auto Body 
402 No. G S t r e e t , Lake Worth, F l a . 

<• Generator's Phone ( ) T ^ A A O 

^05 '582-9581 ^J^OO 

2. Page l o r InFormation tn the shaded areas 

is not required by Federal law 

A, State Manifest Document Number 

•N034114 
B. Slate Generator's 10 • ' '. 

5. Transponer 1 Company Name 6. US EPA 10 Number 

AgCcoî cyM'iJl.ees kftDlnl7rol/l5l9lRP>l7 
C. State Transporter's ID . 

D. Transporter ' ! Phone .' 

T T T r a n s p o t H r J C Ol 8. US EPA ID Number E. Stale Transporter's 10 '~~-

F. Transporter's Phone :_:.•,>!, 

9, Designated Facility Name and Site Address 10. US EPA ID Number 

; American Cheralcal S e r v i c e 
420 So . Colfax S t r e e t _, ^ , ^ , ^ 
G r i f f i t h , Ind , A6319 PTVPIOI/l6|3lC.|OfilC>|S^. 

G. Stale Facility's ID r;.*- i f ' i - v i . y j y -v r . . . ; -, 

JH. Facility's Phone r.:>,;-^-..^;,i-^Av>v-^» 

11. u s DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Quantity 

14. 
Unit 

V^t/Vol 

-Waste No. 

FlanHaable Liqxiid NOS 
I g u i t a b l e - UN 1993 _ a I 

^ - ^ DOOl 

I I I 1 1 

I I 
J. Addit ional Descnplrons tor Materials Listed Above K Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marlted. and labeled, and are m ail respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulat ion f rom the duly to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated lo ihe degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, storage, or disposal current ly avai lab letome which minimizes the present and future threat to 
human health and the environment. 

Pr in ied/Typed Name \ . 

17 Transponer 1 Acknowledgement of Receipt of Materials t Af Sof-Aint nt Matprial.4 ' '' ff 

Month Day Year O 
LO 

Printed/Typed Name 

I 
- L -

. Signature Monitj Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Montry Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

Facility Ownor'or Oper^or iXor t i f icaHion ofjtcTeipf yOitzardooTTTialerials cove fed l i y tpts manifest e;(cepia> noted Mem 19. 

P r i n t e d / T y p O T T ^ a m e - . ^ . ^ \ ^ ' \ ^ J C _ ^ ^ ^ ; ^ 

i^ecelpf 

^ A. 
Signature 

'I \ \ [ ' 7 ' 
EPA Form 8700-2?A (Rev. 11 -85) 

T.S.D. DETACH AND RETAIN THIS COPY \l̂  •%\^T 

• • • y . ^ r - . • / • • • " •••" 

U i 'J O L' -J 



STATE OF ILLINOIS (1/I Q R R 9 9 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E a i O N A G E N C Y ;• U 4 J 0 U L L 

W A S T E G E N E R A T O R DIVISION. OF l A N D POLLUTION CONTROL " ' • ~ T 

2200 CHURCHILV ROAD, SPRINGFIELD, ILLINOIS 62706 QQ2607 

( 2 1 7 ) 7 8 2 - 6 7 6 0 - . Aultion/anon Number^ f . ^ 1 -
SPECIAL WASTE H A U L I N G MANIFEST » '^ 

Ekco Produc ts I n c . .777 fflieellng Rd. 312-459rl500_ 0214970015 G_ 
• (Company Name) Add/ess Phone Number i^ Generaior Numoer ^ ' 

Vheel lng . IL . 60090 ILD00^184296 
" Ciiy ' " ' Slaie Zip EPA NumDer 

WASIE HAULERIS) ,; 

Mr. Franks V - , / ^ v W ^ S ^ ^ ^ r , 1 ^ 7 ^ / f / o l U ^ P S V . H . P e g , s „ a „ o n N u m l , e , _ O q 7 ? / b ^ 2 _ 
~ Hauief Name Haulei Address Js ( 3i 

: i i _ L ^ 2 . ^ l 2 f 2 I l ILD069506l6p "_ 
Phone Number EPA Number 

S.W.H. Regislralion Number 
Hauler Name Hauler Address ' • 32 3a 

Phone Number EPA Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S e r v i c e P.O. Box 190 , . . . .21808902 
(Facilily Name) . 520^^Sl ColfaX AvsJ ' ' ^ Sile Number « 

G r i f f i t h Ind iana 46319 3i27683Aq0_ INDOI6360263 
ciiy Slale Zip Phone Number EPA.Number 

t 

Allernaie (Facilily Name) Address 3v ; sue Number « 

~ ciiy Slaie 2ip PhonTNiirTioer EPATJumoer 

TO BE COMPLETED BY 

^"^"^'^""°'' W..TP.... Organic Solvents WASTE PHASP Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Soho) 

SHIPPING DESCRIPTION: HAZARD CLĴ SS' 

_ 1 9 9 3 ^ ^ 5 
Waste. Solvents Flainmable UN or ,'IA Numoer ERA HW Numoer 

f n ' r , , ^ " . " • ^ " - - ^ i c r c l e o n e . • ^ ^ ^ ^ l ^ ^ ^ ^ l ^ CUANTITV OF WASTE D E L I V E R E D . ^ O l i . ^ ^ ^ " C ^ . C ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ^ANK TRUpT) OPEN TRUCK OTHER (Specily) 
Nu^iDef 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR IRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Oti^JflANSPOpjAIlON A N D I L P . A 

1 HEREBY AGREE TO AND CERIiFY THE ABOVE WRITTEN INFORMATION L ^ " ^ ^ • ^ yC^j-'t^ p ,̂̂ . OJ. - " f 7? Cf } 
rAumori,^ed Sionature) 

WASTE HAULER 
~ I HEREBY CERIIFY THAI THE ABOVE-DESCRiBED WASTE ANO OUANTIIY HAS BEEN ACCEPTED IN PROPER COMDIllON FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINAIION AS INDICATED 

iAuinoii«g,S<gnjiurei SJ 59 

i?i :X— D*'E I I 
(Autnoiizec: Signaij-ei I 

- niSPGSAL STORAGE. OR TREATMEN1 FACILITY- j HAZARDOUS V.'ASTE SUBJECl 10 lEE YES . N r X 

; I'l 'u L'.v ClHli'^y IHAI IKE A W i ^ A v R : f l N \ i S i N . \ U H / i ; : C < - l l l i 01).".:il!:v H;S W.y, A ' .CF I ' I I I J Al IHE 5!IE SPECIFIED ABOVE 

^ ,.,..,,... s ^ ^ ^ ^ S ^ D A i E ^ ^ 7 ^ : g 4 

a:.:.:;.;L:jis OR SFEC.AL INSIRUCIIONS -70 / ^ Y "g T̂-Co3> ^/y^/X) O -̂T^ 

IN l U i N O l S ? , ^ / 782-303; ' ' -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUlSlDE ILLINOIS- 800 / .P^-BeOP C ?0? .-.PO PGr^ 

i^^SIRlBUllOn PARI . I GINERAIOH PARI .? i rPA PART-3 SHE PARI . 4 HAULER PARI - 5 lEPA PARI 6 GENERAIOR 

e(v # 3 ^ 

SITE COPY • PART 3 

001369 



STATE OF,ILLINOIS n / I Q C C O ' 5 
T O BE C O M P L E T E D B Y ENVIRONMENTAL P R O T E a i O N A G E N C Y > ' • U H J U D U J 

W A S T E G E N E R A T O R . DIVISION OF LAND POLLUTION CONTROL ' 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 QQ2607 

( 2 1 7 ) 7 8 2 - 6 7 6 0 - Auino-i/al.on N u m b e r " ^ Z r _ _ _ 
• SPECIAL WASTE H A U L I N G MANIFEST a . i3 

Ekco Produc t s I n c . 777 T»fheellng Rd ..212=^9.-1500 .Q314270015___: : G_ 
(Company Name) Address Phone Numoef ' '* Generalof Number 24 

Wheeling -ILL 60090 ILE)005184296 
Ciiy Slale Zip EPA Number 

__, „ ^ ^ WASTE HAULERIS) „ 

/9/^^:y^/^/Pyy ^ A ^ £ / V _ ^ , ^ , , j\yyD/'/9^y/7 O'OZ V<Oc / 
-«P^~^Erank& _^^ilFj^lZU_/''^^^'^' S W H R e g , s l r a l , o n N u m b e r _ 0 P ? 9 ^ _ _ _ 

Hauler Name Hauler Address 25 3i 

'' : K t t ^ ^ t 6 l ^ b ^ _ 
, ' - . _ - , - , . y _ - ^ 1 ^ ' 1 , 1 / I L ^ J / V y Phone Number EPA Number 

Hauler Name Hauler Addre56 / , ^ ̂  f— C ^ t / 1 J jTS ^^ 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S e r v i c e P.O. Box 190 91808902^ 
{Facilily Name) 4 2 0 ' B ^ ' ' 5 s C o l f a X A V C " ' " ' " ^ ' Sue Number' 

G r i f f i t h Ind iana 46319 312-76S-3400 INIX)l6360265 
Cily Slale Zip Phone Number EPA Number 

Allernaie (Facility Name) Address 39 ^we Numoer 

Cily Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 

— " ' ' " ' ' " " , WA.T.NAMP S p e n t T r l c h l o r e t h a n e WASTE PHASE L i q u i d 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. Solic) 

SHIPPING DESCRIPTION HAZARD CLASS: 

^ ^ ^ __2831_ J [ 0 0 ] ^ _ 
Waste S o l v e n t 3Q3Q5S5Q̂  T o x i c UN or NA Number EPA HW Number 

WEIGHT FOR C S > ^ ^ " ^ " ^ f O " ' " * ^ ^ ^ " " ^ ^ ^ ^ QUANTITY OF WASTE DELIVERED ̂  ' ^ ' ^ 7 ^ < ^ ' ^ 7 ^ ^ ' ^ 
n n r USE TmjS Idme one! CONVERTED ID CU. YDS. OR GAL. OUANTIIY OF WASTE DELIVERED.__ _ _ ' i i l Z _ 2 CU. YDS. 

_ £ _ 0 _ ) TANK TRUCK OPEN TRUCK OIHER (Specily) t / ^ t / / / - ^ / METHOD OF SHIPMENT (Circle One) (^DRUM. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESfflfflED. PACKAGED^*<5SK*0 >rfJD LABELEp/ND IS IN PROPER CONDITION FOR IRANSPORIAIiON 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARIMEmiF/TRANSPORTATlfiJ^lfNDi^P.A 9-77-8/ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y C y ^ ' ^ ^ ^ t y > / Z - ' ^ - ^ - V ^ / ^ l ^ t - ' - J ^ ' ^ ^ ^ ^ (.^. ^AIE 

iiinoii?ed SiQnaiure) 
7 '• 

WASTE HAULER ^ HEREBY CERIIFY THAI THE ABOVE-DESCRIBED WASIE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOV,rLEDGE 
THE DESTINATION AS INDICATED , - . - r ~ ^ 

DATE I I 

(Auinoiized Signaiure) 5j 

(Aulhonzed Signoiure) 

DISPOSAL. STORAGE. OR TREATMENT ^ L I T Y - " ' " HAZARDOUS WASTE SUBJECT TO FFF VFS " " ^ V C 

HEI iyC^Cl l / THAI IHE(^80VrDE,i£fija^W5SlE AND INDICAIEO OUANIIIV HAS BEEN ACCEI'TLP AT IHE SITE SPECIHED ABOVE 

(Auinoii^eo SigVaiute) 7 ) — t.0 c. 

CO.'.IMENIS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS 2 , 7 / 78?.3G3? '^^ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" g^^^ ,^ . ,^^,,,^,5 ^^^ , ̂ ^ ^ ^ ^ ^, ^ g , , ^ ^ g ^ ^ , , . 

OlSTRiaullON PARI . 1 GENERATOR PARI . 2 ItPA PART - 3 SITE PART - A HAUIER PART -.SIEPA PART 6 • GENERATOR 
REV * 3 

SITE C O P Y - PART 3 

001371 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY "~" 
DIVISION OF LAND POLLUTION CONTROl. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS''67706 
(217) 782-6760 - - ' - ' • 

SPECIAL WASTE HAULING AAANIFEST 

Ekco Produc t s I n c . 777 Wheeling Rd 312-459-1500 

Authonzalion Number 

0314970015 

• '0496626 
1 7 

992607 

(Company Name) 

Wheeling 
Cily 

Address 

ILL 60090 
Phone Number 1 Generator NumDer 

ILD005184296 
Slale Zip EPA Number 

Mr. Franks 

WASTE HAULER(S) 

201 V. 15^th S t . 
Hauler Address 

South Hol land, IL _31i5963377 
Phone Number 

^ ^ f 

Hauler Name Hauler Address 

S.W H. Regislralion Numbei . 
25 31 

JLD0695p6l6O _^ 
EPA Number 

S.W.H. Regislralion Number 
32 38 

Phone Number EPA Number 

- _ •.DESTINATION —DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S e r v i c e P.O. Box 190 
4iJ0i'ea. Colfax Ave 
Ind iana 46519 3127683400 

(Facilily Name) 

Griffith 
Cily Slale Zip Phone Number 

_91808902_ 
3? Sile Number' 

_IND016360265_ 
EPA Number 

Allernaie (Facilily Name) Address Sile Number 

Cily Slale Zip Pnone Numoer EPA Number 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASIE NAME: 
Organic So lven ts ŵ ^ 

WASTE PHASE. Liquid 
THE SPECIAL WASTE BOEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

^ 9 ^ 3 _ ? 0 0 5 _ _ 
VaSte Solvents Flamma'ble UN or NA Numoer EPA HW Numoer 

(Liquid. Gaseous. Solid) 

WEIGHT FDR 
DOT. USE . 

/ ' T ^ WEIGHT FORI E PA USE MUST BE H H ^ H ^ O ( ^ GALLoj^Circle One) 
J r r f l r i c i r c l e o n e ) CONVERTED TO CU. YDS OR GAL. OUANIITY OF WASTE DELIVERED.^ i : : ! ^ t ^ ± 1 _ ^ L ^ '-H Y f T " 

METHOD OF SHIPMENT (Circle One) (DRUMS_ 
Number 

ANKTRUCK/ OPEN TRUCK OTHER (Specil/) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCBiectTPACKAGED. MARKE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIM^pFfDF TR^^JJ^eftTSTIDN AN. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

^ DAIE: 

WASTE HAULER 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACK!)0V;LEDUE 
THE DESTINAIION AS INDICATED: 

% ^-

lAultionjeG Signaiute) 

DATE: 

DAIE 

DISPOSAL. STORAGE. Ofl TREATMENT FACILITY-
HAZARDOUS WASTE SUBJECI 10 FEE YES_ NO 

I Hi'ii'BV CERIIFY THAI THE ABCWi-DESCRlBLD V, 'AS<V/ND INDICATED OUANTIIY H.'-S BEEN ACCEI'TEU Al THE SITE SPLCIflED AHOVE 

A u i i . o r i . e ^ S i g j ^ i ^ ; ^ ^ ^ ? / ^ ] ] ^ ^ ^ ^ ^ 

T^ 
8 i/^iS'/ 

C(...'.'.MilJTS OR ! TlONS.. f32V 

IN ILLINOIS 2l7 / 7S2-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS- 600 / 4?J.880? or ?0? / 4?G-rG7b 

DISTRIBUTION PART - 1 GENERATOR PARI • 2ICPA PART - 3SI1E PART -4 HAUIER PARI-SIEPA PART 6 • GENERATOR 

REV/. * 3 

SITE COPY • PART 3 

0013T0 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY, 

•- DIVISION OF [AND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

Auinonzalion Numoer 

:_0i_9_6_6_2J 
1 7 . 

992607 

Ekco Produc t s I n c . 777 Wheeling Rd 312:i^2?r^^29. 
Address Phone Number (Company Name) 

W h e e l i n g 
Cily 

ILL 
Slale 

60090 
Zip 

0314970015_ 
u Generator Number 

ILI}005184296 

G 

2< 

EPA Number 

WASIE HAULER(S) 

Mr. Franks .201 W. 155th S t . 
Hauler Address 

South Hol land , IL _3125963377 
Phone Number 

S.W.H. Regislralion Number z ! z — - ~ ' - — . ^ ^ 

£Lp069506l60__ 
EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

32 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S e r v i c e P.O. Box 190 
(Facility Name) 

G r i f f i t h 
Cily 

420*15"' Colfax Ave 
_Indifinff 4 6 ^ 9 ^127683400 

Slale Zip Phone Number 

_91808902_ 
3« Siie Number" 

JUiI)Ql636Q265-_ 
EPA Number 

Allernaie (Facilily Name) Sile Number 

Cily Slale Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Organic So lven t s WASTE PHASE: Liqxiid 

(LIQUID. Gaseous. Solid) 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

1993 _ Z Q 0 5 _ 
Waste Solvents Fl^trmia'ble UN W NA Numoer EPA HW Numoer 

WEIGHT FOR 

D O T . USE 

LBS WEIGHT FOR I.E PA. USE MUSI BE 

TONS (circle one) CONVERIED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS_ 
Number 

OUANTIIY OF WASTE DELIVERED.' 

) / T A N K T R u g ^ ._ OPEN TRUCK OTHER (Specily) 

rcle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFJ^ANSPORTATIOI^y^NOJJvP;* 

^.y'y .y y 
I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION r y ^ ^ : ^ ' ^^^'i^^c^cc DAIE 

(Auihorized Signalure) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDHION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINAIION AS INDICATED 

A y^^ p y . ^ / 7 ^ 
/ / ' (ACihorized ^nalure) 

DA 

(2) 
(Auinonzeo Signatuie) 

DAI J I 
f/ 

DISPOSAL. STORAGE. Oir'fflEATMENT FACILITY" 
HAJf.HDOUS WASTE SUBJECT TO FEE YES_ M l ^ 

I H K i C e - ^ C y F T j A / l i A M l i E ABOVE-DESCRIBED WASTE AND INDICAItU OUANIITY H/.S BEE.N ACCLFILn Al THE SHE SPECIFIED ABOVE 

(Auinonzed Signaiuie) 

;„,^^/./^/7_ 
COr.'.MLtJIS OR SPECIAL INSIRUCIIONS T o f ^ < ^ m T - ( r , 3 t a j i ^ j g ^ , '/O'^ 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 / 42.1-880? or 20? / 42G-2G75 

DISIRIBUIION- PARI . 1 GENERATOR PARI - 2 lEPA PARI - 3 SHE P A R I - 4 HAULER PARI • S lEPA PARI 6 • GENERAIOR 

SITE COPY - PART 3 

001372 



; • • « ' 

•ME OF ILLINOIS 

Please print or typa 

.ym7:i 
.Jf,•.::^:^:•.^': 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 

• ' • • • ' • . • • ^ - • • " - ; • • • • ; - " ' ' • , • • - • • ' • - r ' • • • • " • ' • • • • " • . - - • • , • • • • ; ' • • ' • ' , • : - • • • • - ^ ^ 

(Fomi designed lor use on efile (12-pflch) typewritef.) ' V EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1L532-0610 

. ^ LPC 62 8/81 

Form Apofoved OMB No. 2000-0404. EKPires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

<^/^O0 ^ < 0 £?^>'^T^ 
y y / ^/'ft:£'i^/yJ (t /ejZ WHi7fA/A^^ /J. 

4. Generator's Phone ( " 3 / S( ) \<^«?t? — / ^ V f y 

\ I LS>00^ l ^ ' 4S t ' ? / ^ \ ^Ts^ ° 

6rzr7>df0, 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address . . • 

• ^ * t ^ a y £ y ^ 7 \ C j ^ < 7 j * i / c ^ £ - : ' ' ^ / ^ ' ' ^ ^ 
7^;><>^7sy0yj^-r<^y'y7^:::7 v:.... - : ; 

10. u s EPA ID Number 

\ly^£>o/(,<^C&^. 

2. Page 1 

of 

Inlormation in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A.Illinois Manifest Document Number - y \ y 

Cillinbis Jranpofter's ID .>-;ff.:'vg,^'igj> j j f / • | / 

Pn '»3^) t ^K r< r< ; ^y .»3 ranspohe f ' s Phone ^ 

EJIIinpis Transpbrterls ID:'V:gi^:fes^V|"y'l'iyi .,-p?j 

F|;gfeSi^^5i8^t?g%ffi^Transporteys Phone % 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

:VSO 

mm^w^p^ 
^{.ryAi iyrrr isr , 

i/A> r ' / f ' ^^ 
ey f=^X./h^/*7ri/^^. 

i f 0 fpff^ yVurtxiiA. 

n PM gD7 / r / ."{"Authcflzation Munber r 

^gfii 90 
f'yf EPA HW Nisnber ̂ f. 

I I I I 
; Authorization l^jmber; 

• ^ " ^ r - ^ r - i - ' ' i ^ : 
K. Handling Codes for Wastes Listed Above 
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present and future threat to human health and the environment. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in atl respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 
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16. G E N E R A T O f l S C E R T i F i C A T i O N : thereby declare that the contents o f ih is consignment are fully and 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by 
gover.-^ment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from t 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxic 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly av, 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 
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Manifest 

Document No, 
2. Page 1 of 
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is not required by Federal law 

3, Generators Name 

EKCO PRODUCTS, INCORPORATED 
777 WHEELIHG ROAD, Wheeling, IL 60090 

A Stale Manitest Document Number 
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4. Generator's Phone ( 
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I, "ofo^fWispbrpePB I 5. Transporter 1 Company Name 
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F. Transporter's Phone •••.., 

CTv.; J 
^ 

9. Designated Facility Name and Site Address 10. US EPA ID Number 
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11. u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Numbar) 

HO. 
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' . ' i ft ' j i . 'vi-!; 
Waste No.' 

2^ WASTE UES. S0LVE»T5, FLAMHABLS LIQUID 
MA- 1263 

. ^ 

4-\<\0 D iM 
55 
C a l . 7005 

^ Q WASTE HEXAHE, FLAMMABLE LKJOID 
^ O B3-1993 i ^ ' ^ ' 60 D |M 

(SrPtC^' _ 55 
Gal . DOOl 

• it̂ HASTE 1 ,1 ,1 TRI-CHLORETHAHE LI(}DID 
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J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that theconten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable iniernacionai and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certif ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage.or disposal current ly available to me which minimizes thepresent and future threat to 
human health and the environment. 
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20. Facility Owner or Operator Cert i f icat ion of receipt of hazardous.materials covered by this manifest except as noted Item 19. 
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Signature Montr) Day Year 
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Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3 G'"''"'"'"^"^'EKCO PROTDCTS, IHC. 
777 Vheel lng Road, 

^' • ; ^ - Wheeling; IL 60090 
4. G e n e r a t o r . Ptione r ^ ^ ^ 4 5 9 - 1 5 0 0 

I IL ID 10 10 15 I I 18 IA 12 19 16 

Manifest 

Document No. 

3 18 12 15 16 

5. Transporter 1 Company Name 6. US EPA ID Number 

II IL ID 10 10 10 16 IA 16 18 II10 
7. Transporter 2 Company Name 8, US EPA ID Number 

9, Designated Facil i ty Name and Sue Address • 10. US EPA ID Number 

yyy - 7 i issajaa csmicUa SKKVICB ,r 
A20 South Col fax : . 
G r i f f i t h . IH A6319 | I |H ID 10 |1 |6 13 |6 10 12 |6 15 

i 1 . u s DOT Descr ipt ion ( inc iud ing Piopor Shipping Name, Hazard Class, and /D Number) 

'\: 'V7:0'^^^VhSrE. K s i ' S O m H T S 
- nJttWABLE LIQUID 

SAr-1263 — 
n&STE BEZASS 
FLAMMABLE LK^JID 
UM-1993 
HASTE 1 ,1 ,1 TRl-CBLORETHAHB 
LIQUID 
UK-2831 

J, Addi t ional Oescr ipt ion^4or Materials Listed Above 

.12. Containers .'•' 

• No. " Type 

\m 
55 GaX 

n_JM_ 

/ • i: \2 

i5Gal 

2. Page t of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN038256 
B. State Generator's ID , .^. • .-•-- --r . •.• 
:':>ir^rs•>^:^•-^iv^-\*:,1rTVJ:j;•l^lr/;?:;'• 
V̂ 0313240003 ^r^K^f^ 

C. State Transpor ie fa (D • : > 3 % ; A * * t 1 : 

D. Trant i 

E. State mmmm im^ ._F.^-Transpo rter'.s. Phone A ' . J ^ / ; ^ - ^ . - ^ ^ * ^ , ^ 

G. Stale Faci l i ty ' i ID 

; H Facil ity'a Phone ; « } , • , . - v^^ . ' • J -S i - ' / . i - ^^ ; ' - J • 

tJ#<3ii)^768^C>0^^g?^^ 
' ."13. 

•. Total 

Quanti ty 

)5Gal 

B J M -

•1:^1/iVi^ 

f l ? l 6 p 

I |0|-"'P 

Unit 

Wt/Vol 

Cal l i 

Gal lo iA 

GaULms. 

: Waste No.--*; 
• i v ' . A . ' y y y ' i ' 

Tp05': 

DOOl 

-FOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

Porchase Order Ho. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

AntbopytFlood 
)wleagementT>f Receipi of Ma 

Signature 

17. Transporter 1 Acknowledgement t i f Receipt of Materials 

P iy i ted /Typed Name 

/ / r ) A / i A '• y / 'PA//0 /y^77yv cyyy^ y ^ 
IB. Transporter 2 AcKnowledgement of Receipt of Materials 

Pnrt ted/Typed Name Signature 

Wonift pay Year O 

Dale 00 

cn 
CD 

Mon/rt Day _yoaj lil^") 
Month Day Year 

19 Discrepancy Indicauon Space 

20. Facility Owner or Operaior Certif ication of receipt of hazardous materials covered>y this manifest excepi as iVJied Item 19. 

in ted/Typed Name 

y y : / y / < ^ / ' '<^yyy 
EPA Fo»fn 87O0-22A (Rfev 11-85) 

(f̂  o2 - s^y > -r-:zo I :t/x/S 7 T.S.D. DETACH AND RETAIN THIS COPY 

Month Day , Xear 

UHWM 2/LP2 

013508 
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Division o l Lantd Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT V^RITE IN THIS SPACE 

^m 
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Please print or type. (Form designed for use on elile (12-pitch) typewriter) Form Approved OMB No. 2(X)0 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's N a m e , 

I L P 10 10 15 1118 IA 12 19 16 

Manifest 

Document No. 

318 101817 

EEXO PRODUCTS 
777 Vhe«llBg Eoad 

4 Generator s P n o n . « ^ e e l l i ^ . H - : 6 0 0 9 0 
^1? AS9-1SQQ 

RO, I 2 0 0 ^ 

5. Transporter 1 Company Name 6. US EPA ID Number 

7, Transporter 2 Company Name 
k t : h b h h k t k IB ii h 

8. US EPA ID Numbar 

9: Designated Facil ity Name eno Site Address 10. US EPA ID Number. 

vo :i;:M»̂  AMERICAH CHEHICAL SERVICE 
' -•y7yy A20 ^Stmtb CoUasL l . | ^ > ' • • . ; 

G r i f f i t h . IH ^6319 II HID 0 1116 13161012 1615 
'11. u s DOT Descr ipt ion ( Ir ic luding Propar Shipping Namt , Hazard Class, and ID Numbt i ) 

' • : ; . ' ! . . 

"HiSTKMIK SOLVENTS 
.Flamtub l a L iqu id : 
HA-1263 
WASTE BKXAHE 
F laanab le Liquid 
•tffl-1993 = 
WASTE 1,1,1 TRI-CHLOROETHAHE 
Liquid 
UWî 2831 

HASTE LAQDER 
Flammable Liquid 

:'.12. Con ta ine rs " 1-

" No. Type 

33 

u 
/p 

J. Addi t ional Descript ions for Materials Listed Above 

D »i 

2. Page i of Information in the shaded areas 

Is not required by Federal law 

A. Slate Manifest Document Number 

IN 038087 
B. Slata Genarator's ID ^ y ' ^ ^ ^ ' i 

; ' 'w^^ ' rSrJn f ; t :T i^ 'v^ 'v ' ' ' -> ' i i - " 

Q3132A00n3 
C. State Transporter j 

""^t^^if^^ponSrtJ^^^^^^^^^TJ: 
D.T^anaportef 's Pfioqe -, ^ 0 3 1 1 
E. State Iran Wmsm. 

-F.-Transports r 'a^hone ^ ^ j u ^ y . ^ r* :^^,>v A:^ 

• . ' . i s - . -
.- Total 

.Quant i ty 

i S i S 

J O U 60P 

^|5'P 

^VP 

; f i r ; : . : •> ; • 

• :14 . . 

Unit • 

Wl/Vol 

:{j-;*j.~.\.('{;v-

Waste No.'...'̂  

•FOOS'^A 

«ja i^ 

^FOOl-

K, Handl ing Codes for Wastes Listed Above 

G » Gal lons 

^«d5-
#14. 

15. Special Handl ing Instructions and Addi t ional Information 

#12, Type of Conta ine r - 55 Gallon Metal Drum 

16, GENERATOR'SCERTIF lCATION. I hereby declare that the contents of this consignment are fully and accurately described aDove by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation f rom the duty lo make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected themetnodoHrea tmen i . storage.ordisposalcurrent ly ava i lab le tome which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

17, Transporter iXcknow iedgement of Receipi of Materials 

H'm..My /LR,-£dy) 
Printed/Typed Name 

r.-,' r-f r / • • , t y ' / / y ^ \ -

'7S. 
Signature 

18. Transponer 2 Acknowledgement of Receipi of Materials 

Pnn ied/Typed Name Signalure 

Month Day Year 

Month ^^Day , Year 

>b-Pf/U 
Month Day Year 

19, Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials coveted'by this manifest eitcept as nofed HcfrvlQ 

-7—/ ^ J-~ 
pr in ieo/1 ypeo rjame ^ - v y 

/ yyp /7 , ?< t . .^ y ^ ^7-- / y ' > , / c J •' - / / 
EPAFoim6700.22A(R'> " - 8 5 ) / . \ 1 

7-<.3 ( j y - ' V T z >?/2T IO - nn-r^ 
'i:y7:^A 

.S.D. DETACH ANJD^RETAIN THIS COW ^/-'i 
.9/2 - i O - • ' / ; , ./-Jit) /y-y.. -Jrrs ^ l ) i \ 

stonih Day Year 

o 
00 
o 
00 

9 - i o l T . -T-5o UHWM vvn ' ^ -^y -

013507 



905810 
i . y y i - : . ' , y y i f r 

D i v i s i o n o f L a n d P o l t u l i o n C o n t r o l - M a n i f e s t 

I n d i a n a S l a t e B o a r d o f H e a l t h 

P .O. B o x 7035 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 . 

P lease p r i n t o r t y p e . ( F o r m d e s i g n e d fo r u s e o n e l i t e ( 1 2 - p i t c t i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

U.? 

^ -Y 

l y , 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

C IL ID 10 IQ 15 II 18 14 12 19 16 

Manifest 

Document No. 

313101816 
EKCO PRODUCTS, INC. 
777 Wheeling,Road, WHEELING, IL 60090 

4. Generator's Ptione ( ^ l ? ' 4 5 9 — I S O O 

5. Transponer 1 Company Name 

7. Transponer 2 Company Name 

6. US EPA ID Number 

l l l L l D l O l O l Q l 6 l A l 6 l 8 l l l O 
8, US EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAH CHEMICAL SERVICE 
420 South Colfax 
G r i f f i t h . IH 46319 

10. u s EPA 10 Number 

IIjN ID 10 1116 13 16 10 12 16 15 
11. u s DOT Descript ion ( Including Proper Shipping Name, Hazard Class, and ID Number) 

No. of Druas 

7 ^ 

;! HASTE MEK SOLVENTS 
I FLAMMABLE LIQUID 
1 HA-1263 
j : HASTE HEXANE 
!i FLAMMABLE LIQUID 

'7 
i WASTE 1,1,1 TRI-CHLOSJOETHAHE 
! LIQUID 

J. Addi t ional Descriptions for Materials Listed Above .-.:«;.:.• v • •-" 

12. Containers 

Weight 

5dolo 

sdolQ 

•> In In 

.̂ '. 

' • y • y'y'7-'i'7:'r^^'''^7^.i7':iy:^ 

• ' ; - . : - . ; * - ' J ' - - ' 

yvi '7: -y 
^y7 '^-^ i ' -7^ 

DIM 

2. Page 1 of In format ion in the shaded areas 

Is not required by Federal law 

A, State Manifest Document Number 

1N038086 
B. State Generator 's ID 

031324003 
C. Slate Transporter's ID 

D. Transporter 's Phon' 
0311 

E. State Transporter 's I 
^RSSAAO 

F, Transporter's Phone • 
0024 

G. State Facil ity's ID 

H. Facil ity's Phona 

(312)768-3400 

Total 

GaitSffis 

[' \! U P 

ffiia LLill l 

plM f-' 1/ f 

14. 

Unit 

Wt/Vol 

55 
Ga l 

55 
Gal 

55 
C a l . 

FOOS 

DOOl 

FOOl 

IS. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th isconsignment are fully and accuri 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highv 
government regulations. 

'•••^ Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the du 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxic i ty of ] 
economical ly practicable and I have selected the method of treatment, storage, or disposal current ly availabh 
human health and the environment .' - • . ' . ' • .- • - - . - ' I 

Pr inted/Typed Name ' . Signature 

17. Transporter 1 AcJtnowledgement ol Receipt o l Mater ia l ! 
, L e ^ 

faar. 

7. 

in tod/Typed Name 

' . ' • / • • / > 
18. Transponer 2 Acknowfe'dgemenl ot Receipt ol Materials 

- Pr inted/Typed Name Signature 

^ ^ 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

, Facility Owner or Opera ior Certif ication of receipt of hazardous materials covered by Viis manifest except as noted Lrem ^9y• 

. Pc/fited/Typed Name / " } y . S l gna tu r / / ^ y ^ x j ^ Month Day Year 

m 

S5? 

\y^' 

EPA Form 8700-22A (Rev. 11-65) 

T.S.D. DETACH AND RETAIN THIS COPY 
9 - /7~or^ rC3 / ? ^ 

UHWM a/LP2 
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Division ot Land Pol lut ion Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

• - . . • -J . 

' iH' 

I 2-

6 

' !?( 
_*«^ 

)>' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
I IL D 10 10 15 II 18 14 12 19 16 |3 18 10 18 15 

Manifest ' 

Document No. 

EKCO FRODUCTS, DJC. 
777 WHEELIHG ROAD, WHEELING IL 60090 

312 ' 4 5 9 - 1 5 0 0 A. Generator's Phone ( 

5, Transporter \ Company Name 6. US EPA ID Numbe i 

7. Transporter 2 Company Name 
lT„lr. h h i i ki 16 lA Ifi IR 11 k)' 

8. US EPA ID Number \ 

9. Designated Facil i ty Name and Site Address 

-: AMERICAR CHEHICAL SERVICE 
. 4 2 0 SOOTH COLFAX . 

GRIFFITH. IH 46319 

10. u s EPA ID Number 

6 b 2 6 5 

u s DO'LDescr ip t ion ( Inc lud ing Proper Shipping Name, Hazsrd Class, and ID Number) ' 

[o."'-er ^ 7 
DrtBMi 

• A ' ? 

^ 

l y 

WASTE MEK SOLVESTS, FLAMMABLE LIQUID 
HA - 1263 • / \6\OiO 

WASTE HEXAKE, FLAMMABLE LIQOID 
UH - 1993 

V7ASTE 1 ,1 ,1 TRI-CHLORETHANE LIQOID 
UU - 2831 

J, Addi t ional Descr ipt ions for Materials Listed Above , 

' 1 2 ' Containers 

C'̂  

i5pp 

Type 

2. Page 1 of In format ion in the shaded areas 

Is not required by Federal law 

A. Slate Manifest Document Number 

IM 038085 
B. State Generator's ID . -x-. 

••-631324003v/:;^.^i^:^:;vfa'^-' 
.0 . Stale Transporter 's ID.;, 

D. Transporter's,Phon] 

E. StaleTransporter 's 

0311^^^ 
5^n:31?)3858A40 

24 r iS^v- ' lTrf?-; ' ; ! 
F. .Transporler'a P h o n e ^ i ^ . v 3 - ; t f ^ * : ^ . ' ^ A : i : 

G. Slale Faci l i ty ' i ID j > ; 4 : : . s i i n j : ' i r u ) > i V * . . i . 

D ^ 

Dp 

Df t 

; ^ . 13. : . . ' . . . 
Total 

Quanti ty '. •• 

Callona 

0O?i^ 
55 

ICall . 

55 

R1^ Q 

Unit 

Wt /Vol 

55 

;WasteNo."; 

re:','-C--
JEQOSJ 

4)001^ 

FOOl 

K, Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. v 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tonicity o l waste generated to the degree 1 have determined to be 
economica l ly pract icable and I have selected the methodof t reatmeni .s torage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. j 

Pr inted/Typed Name 

AHTHOtlY FLOOD 

Signature 

± 
17. Transporter 1 Acknowledgement of Receipt of Materials 7- I € ^ 

Printed/Typed Name Signature 

v''7r^7. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name Signature 

Month Day , Year 

Month Day Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

20, Faci l i ly.Owner or Operator Certi f ication of receipt of hazardous materials covered, by this manilest except as noted Mem 19 

p t f r / e a / J y p e d Name_ , - ' y ' ' > ^ ^ 

y ^ y y / . / - y 

EPA Form 6700.22* |H«». 11-85] 
->fH^HARt: RHlffif i-

7.y y. ,--y:7 

/ ' ^ - /? / - r<^^ /y ~7y 
/ 

Month Day Year 

2 
o 
CO 
cx> 
CD 
CO 

cn 

C .-, UHWM 2/LP2 

-> c^/-' 7 - < o T S . D . DETACH AND RETAIN THIS COPY I r A f i t ^ ^ ~ ^ ̂  ^ ^ T ^ ^ ^ 
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Division o l Land Pollut ion Control - Manilest 

Indiana State Board ot Healtn 

P.O. 60x7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I ! L p p p | 5 | l p | 4 g p | 6 

Document No. 
2. Page 1 of 

ONE 

Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 

EKCO PRODUCTS 
777 Wheeling Road 

4 Generator sPholObeel lns, XL 60090 
-ISOO, 

A t t a : P l a n t Eng lnemg 

A. State Manifest Documeni Numoer 

'N 038257 
B. Slate Generator's ID 

• n p a n ^ a r A B C ^ 

"RHEKir.AN -€HBftfiAL 

6. US EPA to Number 

hnJt. h h h In Ift 1& Ifi la 11 In 
C State Transporter's 10 

O. Transporter's Phone 
0311 

^12-385-8/i^C 7. Transporter 2 Company Name 8. US EPA 10 Numoer E. State Transporter's li 

f̂ . Transporter's Phone 0024 
9. Designatea Facil ity Name and Site Address 

AMERICAN CffiEHICAL SERVICE 
420 Soa th Colfiix 
G r i f f i t h , IH 46319 

10 US EPA ID Number (a. State Facility's 10 

H. Facility's Phone 

l i ^bb l i . i6l3feb^^l5 (312) 7,68-3400 
11 US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Numbeif) 12. Containers 

No. Type 

13. 

Total 

Quantity 

Unit 

WVVol 

WASTE MEK SOLVESTS 
F l a a n a b l e U q u l d 
HA-1263 JL iL -i/7ff FQQ.'). 
WASTE HEXANE 
FlsEsaable L iqu id 
DH-1993 7e -D>k-

6 / ^'M DOOl-
UASTE 1 ,1 ,1 TRI-CDLORETHKHE 
Llqvdd 
011-2331 '77 j L k . P'il'{yf ?001 

-trjg- 'G- Iroos-

Purchase Order # . 

K. Handl ing Code* tor Wastes Listed Above 

' #14 ;G - G a l l o n s ' 

15. Special Handl ing fnstruc i ions and Addit ional Information 

#12. Type of Conta iner " 55 Gallon Metal drum 

;S CERTIFICATION' . I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
,ked. marked, and labeled, and are in all respects m proper condit ion for transport by highway according to applicable international and national 
^gulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica})y pract icable and I have selected the method of treatment, storage, or disposal currenl ly available to me wh)Ch minimizes thepresent and future threat to 
human health and the environment. 

16. G E N E R A T ^ : 
classif ied! p a d 
government regulat ions 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement ot Receipt of Materials 

( 'Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

S i g n a t u r g ^ ^ ^ / T . / , / ^ j 

Pr inted/Typed Name Signalure 

Month Day y e intn Day 

Monift Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operaior. Certi f ication of raceipl of hazardous materials covered-by this manilesi excepLrf f no ie t f l ten i 19 

Pryned/Typed Name 

yvyy^i. c -^'y yy^f//yy \yyK/̂ .̂ -y/<. •̂ .'̂ yy m 7 v m 

z 
CD 
CO 
00 
ro 
cn 

EPA Fo<rn 8700-22A (Hav 11-85) i , 

•::'.•- iyy\ \ i i - ^h i.,^"-'h-.'y -psD D^.TACH AND RETAIN XHISCOPY 
UHWfJ 2/LP2 

; - v • • ' . : ^ • - v • . - > ^ ' ' , • i j : : , ..,.:'.oj.4yi-^ 
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Division o l Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
i L ID 1010151118141219161013181518 

Manifest 

Document No. 

EKCO TRODITCTS A t t n : PLAST ESCTNEERUiG 
777 Wheeling Road, Wheeling, I l l l n o l * 60090 

4. Generator's Phone ( 312 459-1500 
5. Transponer l Company Name 

STRAHD TRPCKIHG 

6. US EPA lONumoa tLDP0p64681p 
7. Transporter 2 Company Name 

^l^ltA^^^>7™^^t^alh 
9 Designated Facil ity Name and Sue Address lO. US EPA ID Number 

AMERICAL CHEMICyO. SERVICE 
420 South Col fax , G r i f f i t h ^ IH 46389 

— Il TI b IQ 1 '6 |3 '6 iQ 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

'• WASTE MEK SOLVEUTS 
Flaimsable L iqu id 
N.A-1263 : 
WASTE BEXAKE 
F l a o o a b l e L iqu id 
U1T»1993 

' WASTE 1 ,1 ,1 TRI-CHLORBETHAHE 
L iqu id 
TO-2331 

2 '6 Is 
12. Containers 

Type No. 

\Z\(o 

\X\o 

' 1 ^ 

J. Addi t ional Descr ipt ions tor t^atenals Listed Above 

Purchase Order Huaber: ) -2sL'yf<-0' 

2. Page 1 of 

OHE 

In format ion in the shaded areas 

is not required by Federal law 

A. State lutanifest Document Number 

1N038258 
B. State Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phom 03il-
E. State Transporter's l: 

;gl?-3flS-8440 
F. Transporter's Phone 0024-
G. State Facility's 10 

H. Facility's Phone 

(312) 76873400 
13. 

Total 

Quanti ty 

jy-LtL 

©-J-M-

S-!-M-

i/r/pp 

l>l/t:^P 

i./l?0 

1< 

Unit 

Wt/Vol 

K>05-

DOOl-

^^004-

K. Handl ing Codes for Wastes Listed Above 

#14. ons 

15. Special Handl ing Instruct ions and Addit ional Information 

#12e Type of Conta iner - 55 Gal lon Hc ta l Drume 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fulty and accurately described above by proper shipping name and are 
classif ied. pacKed. marked, and labeled, and are m all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
• Sect ion 3002(b) of RCRA. I also certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economica l ly pract icable and Ihavese iec iedthemethodof t rea tment .s torage.ord isposa lcur rent ly avai labletome which minimizes thepresent and future threat to 
human healtn and the environment. 

Pr in ted/Typed Name Signature 

/ / / 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

Pr in ted/Typed Name 

ni^-M/-: i: / / ? / \ / / >y 

Signatj^i*— / / 
I . 

'̂ :r7. 
16. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

Month Day 

Uonih Day, .Year 

o\So'\y\y\-' 

Month Day Year 

19 Discrepancy Indicat ion Space 

20 Facili ly Owner or Operator Certi f ication of receipt of hazardous materials covered b v ^ i s manifeai e icept as noted Item 19.. 

fKmieo/Typed Name / ) / 

•^7c^^^y.-/^ y ^ y y - ' . . . ^ / ^ 
Signf l lu iy ~r 

y^ 
^linxn uay rear 

CO 

OO 

-. EPA F Gtin e/00 ;?2A (Rov l l b b ) 

\ \ - "1 A T^-.'^ v . - : ^ ^y^- i <-\^ 
s . " - / : ' i - r y- .-:: - / ' ^ ^ 

UMWM '^/LP2 

^ T .S.D. DETACH TXNO RETAIN THISCOPY •'. ^ - y - ^ r - 7 7 W i '> , , , . ,••.., -• 
?-0 ' y ^ - s - < - ••--V, y ^ , , ^ ' • • ' 0 1 ^ V i v!) 



.<^^yi, i :yf ik^:y^^r: i 'y i7-^i i f7-^i=^^^^ 

'•-:7.' 

Division o l Land Pollut ion Control - Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 85 

WASTE MANIFEST 0 3 1 3 2 A O O O 3 

1. Generator's USfPA ID No. Manilest 

Documeni No. 
UNIFORM HAZARDOUS 

I iLxaxti)ti)i)(aix«ia[xp[xnxi!txttxtmSx5;t^xijt£ 
3. Generators Name 

E&CO PRODUCTS A t t n : PLAHT EHGINEERHJG 

777 ¥ h e c l l n g Road, Whael lns , I l l l n o l a 60090 
4. Generator's Phone ( 312 459-1500 
S. Transporter 1 Company Name 6. US EPA ID Numoer 

7. Transponer 2 Company Name 
V t t > h h h t s b f e l ^ l i h 

8. US EPA ID Numoer 

9. Designated Facility Name and Stte AdOress 10. US EPA ID Number 

AMERICAL CHEMICAL SERVICE 
420 South Colgax. G r i f f i t h , IH j 6 g l g ^ ^ ^ . ^ ^ b h K 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE MEK SOLVEOTS 
Flaamable Liqtild 
t?N-1263 
VASTE HEXANE 
F l a a n a b l e Liquid 
Ull- 289 3 
WASTE 1 ,1 ,1 TRl-CHLOaOETHANE 
Liquid 
trti-2831 
Flanmable L iqu id N.O.S. 
Flsosuible L iqu id 

12. Containers 

No. Type 

l \ 0 \ :) M 

l 9 l •> ̂  

I. WjditiOTai ce^i 
•/A 

0. WHitiotialtfrfcriptions for Materials Listed Above 

Purchase Order Muober: 

J. Page 1 ol 

M B -

tnformation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•M 0 3 8 2 5 9 
B. State Generator's ID 

C. State transporter's ID 0311 
O. Transponer. Phone ^ T ? - - \ R ' i - « A & r \ 
^. State Transporter's ID 

F. Transporter's Phone -^024-
G. State Facility's ID 

H. Facility's Phone 

(31?) 76ftr3A00 
13. 

Total 
Quantity 

,2 I d Q 
r i i I 

-k-

(\/ f f 

i f i 9 i ^ 

i5i5,0 

u. 
Unil 

WlA/ol 

F005 

I>001 

FOOl 

K. Handling Codes for Wastes Listed Above 

#14. ; G-GaUons 

POPS 

15 Special Handling Instructions and Additional Information 

#12. Type of Con ta ine r - 55 Gal lon Metal Drum. 

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described aboveby proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the '̂duty to make a waste minimization certification under 
Section 3002(b) ol RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and t have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to 
human health and the environment. 

Prtnted/Typed Name Signature 

17. Transporter i Acknowledgement of Receipt of Materials 

Bd/Tyged-Name ^^"^—^"-""y " i Signature 

^ - . f -

IB. Transporter 2 Acknowledgement of Receipt of Materiais 

Primed/Typed Name Signature 

Month Day Year CD 
CO 
OO 

ro 
4onth . Day , -^Jrar 

CO 

Month Day Year 

19 Discrepancy Indication Space , / _ ' ^ / - ^ ") y j c J - ' X y •, VrT") ' / / * I 2 
: ) . ^ ( r y / „ C ^ 7 ) - ^r^A;.;rK• ; ^ - ^ U i('/?/.>7 ^Cy.:^^ y -ycy-tK- ^ 7>U 7 / ^ 

20. Facility Owner oi Operator: Cerliticanon cf leceipt ot hazardous maienals covered by this manifest eicept as noted Item IQ 

Pnnied./Typfed Na/Dt- Signaiu 

EPA Form 6700:'2A (Ho^ I t -Bi i j yyyyyvyyTT^ 

Monin Day Year 

^o^yy^c,.? 7 7%^ y y 3 ^ ' \ ^ ' W ^ S ^ ' ' ' : p ^ ^ ^ r . . >•;/•••/>•:• 
UMWM ?./LP? 

U 1 4 V U 
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mi 
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Division o l Land Pollution Control - Manilest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

EKCO PROODCTS ATTH: P l a n t Engineer ing 
777 Hbeel ing Road, Wheeling, I l U n o i a 60090 

4. Generator's Phone ( *«« A ) t y ^ c _ 0 1 Q Q 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

HD 005184296 

' Manifest 

Document No. 

3 e 11 6 0 

2. Page l of 

owe 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN038260 

5. Transporter i Company Name 6. US EPA ID Numoer 

7. Transporter 2 Company Name 
Il IL iDflO D P 16 14 16 18 II 10 

6. US EPA ID Numoer 

9. Designated Facility Name and Site Aaoress to. US EPA ID Numoer 

^Inerican Chea ica l Serv ice 
420 Soatb Col fax , G r i f f i t h , IN 46319 

IT iH In lo 11 16 |3 Ife m 12 16 is 
n . US D O T Descript ion ( Including Proper Shipping Name. Hazard Class, and ID NumDer) 

<§y 

Waste Ml£ So lven ts 
Fla issable Liquid 

, im-1263 
Waste HEXAHE 
Flaaaat r le Liquid 
Tnf-1993 
Waste 1 ,1 ,1 Tr l -Chlor<»thane 
Llqxild 
TO '2831 

A j y 

12. Containers 

No. Type 

o | 

D IM 

7 'O 

n IM 

li 

J . Addit ional Descript ions for Materials Listed Above 
^ 

Purchase Order Htasber: yo>]y I 

D-JH-

6. State Generator's ID 

0312249M3 
C. State Transporter's ID 

b. Transporter's Phone 
0311 

E. State Transporter's I 

F. Transporter's Phone 

\ \% 38S-844C 
^0024 ^ 

G. State Facility's fO 

H. Fac t l i i / s Phone 

(312> 768-3400 
13. 

Total 

Quanti ty 

i7Pf 

i \ i \OP 

^^P 

I I ' I ' I {\7 

Unit 

Wl /Vol 

FOOS 

PQQI 

TOOl 

-(70'y 

K. Handl ing Codes for Wastes Listed Above 

#14 . : CHSallons 

15. Special Handl ing Instructions and Addit ional Informat ion 

#12. Type of Conta ine r « 55 Gal lon Metal Drum 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in atl respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002{b} of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

• human health and the environment. 

• Pr inted/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 

- / Cy 
7.-^yL / v . 

ynted/Typed Name 

cn. / / lO/y /\ S 0/r7A/'/0 
Signature, 

18. Transporter 2 Acknowledgement of Receipt of Materials 

••/Jlyjj^y^y y f ^ y . / ^ -

Printed/Typed Name Signalure 

Month Day Yeat 

I I I 

Month Day Year 

j O 
x> 

IND 

Month Day Year 

19 Discrepancy Indicat ion Space | t "~ \ >- _ - • - ' » ' — \ U'> t ! ^ / 1 / • / • { / J 

^^-vo-^-^ci-r-cr) i-w^^o '^'O-'^-i D" '̂<T:S'c^ ,>'i;/;y7 

20. Facili ly Owner or Operaior: Cef i i t icai ion of receipi ol hazardous materials c/Sv>ifed by \n is manitesi e x c e p \ / a ^ ^ o \ ^ ^ \ a m 1 

Pr i^ i^d/Typi 

1 'nf(c7 A 
E P A Form 8?00-??A (Rev l l- f i i . ) 

i Month . Day y ' ^ a t 

T.S.D. DETACH AND RETAIN THIS COPY 
UilWW 2/L.P2 

01 491'J 



Division ol Land Pollution Control - Manifest 

Indiana Slate Board ot Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB Nib. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator 's US EPA ID No. 

iiL|DiOio? ; g ^ ? ? ^ M ? M 

Manilesi 

Document No. 

3 GeneratorsNams J - J ^ Q p r o ^ u c t s ATTN: P l a n t E n g i n e e r i n g 

777 Whee l ing Road , W h e e l i n g , I I 60090 

<. Generators Ptione ( 3 1 2 1 2 1 5 - 3 1 0 9 

5. Transponer 1 Company Name 

STRAND TRUCKING 
6. US EPA ID Number 

7. Transponer 2 Company Name 
| I | L | P | 0 | 0 | 0 | 6 | ^ | 6 | 8| 1|0 

8. US EPA ID Numbei 

9. Designated Facility Name and Sile Address 10. US EPA ID Numoer 

Aoerican Cheadcal S e r v i c e 
420 South C»lfax, G r i f f i t h , IN A6319 

t ^i> Inl l U 
t l . u s DOT Description t lnc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

"Waste MEK Solven t s 
piaiBiaable Liquled 
PN-1263 DM 

V a s t e HE3CANE 
Fleosaable Liquid 

-CH-WW 
""Waste 1 , 1 , 1 , T r i - C h l o r o e t h a n c 
Liquid 

-BN-asai 

J. Addit ional Descriptions for Materials Listed Above 

3 '6 i n i ? i f i i ' i 
12. Containers 

No. Type 

9^3 
ois" 

I I 

Purchase Order Roaiber 
' ^ . y ^ ^ : yy. 

a 'M 

D 'M 

2. Page 1 of 

One 

In format ion in tne snadeO areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 038261 
6. State Generator's |D 

03122A0003 
C- State Transponer's I D U I 

D. Transporter's Phone 
m i l 

E. State Transporter's ID siz^ses-e^tio m mA 
F. Transponer's Pfione 

G. State Facility's ID 

H. Facility's Phone 

(?i?) 7f iR-unn 
13. 

Total 
Ouanli ty 

Q\\7P$ 

0 { f B 4 P 

D -! M -t-rr-r^' 

I I I I 

Unit 

Wt/Vol 

F005 

DOOl 

FOOl 

K. Handl ing Codes for Wastes Listed Above 

#14. G - B a l l o n s 

15. Special IHandting Instructions and Addi t ional Informat ion 

#12* Type of Con ta ine r « 55 Gallon H a t a l Bnta 

16. GENERATOR'S CERTIFICATION: I f iereby declare that the contents of this consignment are ful ly and accurately described above by proper sh ipp ing name and are 
classified, paci 'ed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable internat ional and national 
government regulations. 

Unless ) am a small quant i fy generator who has been exempted by statute or regulat ion. f rom the duty to make a waste min imizat ion cer t i f icat ion under 
Section 3002(b) ot RCRA, I also ceni fy that 1 have a program in place to reduce the volume and toxici ty of waste generated to the degree t have determined to be 
economical ly practicable and t have selected the method of ireatment, storage, or disposal currently available to me which minimizes the present and future threat to . 
human health and the environment. 

Printed/Typed Name 

'C r>''. Jyh y^^n" ] ( >n 
Signature 

17. Transponer 1 Acknowledgement of Receipt of Materials 

/

nnted/Typed Name . . Z 
,-6 7^h ^ L y , - j - - ^ ^.^{y\B 

Si (I native-

•Jir<\ l k . . - J 
18. Transponer 2 Acknowledgement ot Receipt ol Materials 

Printed/Typed Name Signature 

C) r-M 
y . - - t o t e 

Month Day Year 

19. Discrepancy indicat ion Space 

iS-:i\Q^'^*5o'?Y*? 
c 

'*/ - ' XOTc "7-63 y / / /^^ 

• ^ i l i l y O w r i , 

f finledflTs p 

20. F ic i l i l y Owfier or Operator- Ceni f ica l ion o l recoiot of hazardous m a l e r i a l ^ ^ v y t t j by mis manitest oy:ept asAoled /Tem 19. 

finiedflT' ped 

yr Operator- (.^eriiTication 01 r e c ^ l 

O 
CO 
0 0 

EPA Forme70O.22A IRov. 11-85) 

wiy liiM-rW tsstm^ 
T.S.D. DETACH AND RETAIN THIS COPY 

' ^ .7y j ' 

00175C4->-^ 



INDIANA DEPARTMENT OF ENVlRONMEKfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Fam Approitd. C^B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Generator's US EPA ID No. 

! I . D 0 0 5 1 8 4 2 9 6 ^ 
Manifest 

Document No, 

4 8 8 3 

2. Page 1 

: o(f 
3. Generator's Name and Mailing Address ^ ^ P Q P r o d u c t s 

\TZ^\ Plant Enginaaring 
m Wheeling Road, Wheeling, II 60090 

4. Generator's Phone ( 3 1 2 ) 2 1 5 — 3 1 0 9 
5. Transporter 1 Company Name 

Strand Trarklflg 

9. Designated Facility Name and Site Address 

American Cbewical Sartlce 
i20 South Colfax, Grlgglth, IN 

7. Transporter 2 Company Name 

6. UseERAIDNumber 

I. P 0 0 0 6 A 6 8 I e 
8. Use ERA ID Number 

10. Use EPA ID Number 

A63I k P 0 1 6 S 6 f ) 2 6 S 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nttnber) 

t fas te HER So lven t s 
Tlamoable Liquid 0^3 
^aste EEXAKE 
J'laTBaable Liquid 

>faate 1,1,1 Tr l -Ch lo roe thane 
l iquid 
IH=2E3J 

^nrchasa Order 

T 
B 

S ' N 
. a>. c 
: 0 ® 

\A) A 5T, £ . P A ) ^J T 

J. Additicxial Descriptions for Materiais Listed Above 

information in the shaded areas is 
not reauired by Federal law, but 
items D, F, H and I are required by 
State law. 

A- State Manifest Document Number 

a S t e * Generator's ID . 

0312240003 1 ^ " ; -
C S t ^e Transporter's ID 0 * t j ^ . ; . i 

D. T r y p q r i e r ' s Ripne a i 2 ~ 3 B 5 - ^ ^ 8 M Q - ^ 

E. S t i e Transporter's ID 0024 •T'Ly/. : 

F.Trj r's Ptxxie .; v ^ ' •'•^.y. 

G. S t^e Facility's ID- • : ' - . : ; • ' 
^ f ^ ^y - r r p . 

H Facaity's Ptione 

12. Containers 

No. Type 

( 3 l i V 76fr-84QO 

EUKL 

OU U L 

a \ l 

o o ^ 

'^7y7yy7'7yi:Ufyfy77^^ 

15. Special Handling [ns^uctions and AdditionaJ Intormation 

JUL 

P̂  

i 13. 
\ Total 
Quantity 

} 

. l^^O 

8.6P 

.f.W^ 
' \ l o 

14. 
Unit 

Wl/Vol. 
VtesteNo. 

• y y . y ' 

yoos: 

vQQt-

: y^-\-.\ tr.-.•*./-:•. 
'r,i>j.H^riT.'" 

K. Handling Codes tor Wastes Usted Abcwe ; r : ; i 

f(•'y>^•y=:4^t•UV'!i'^^ri^^>i'^iJiT•^^'y^Q'•^''-

#12. Type of Con ta ine r «•' 55 Gallera^Ketal Drtni 
;. ^ Y"Cvy :it.'"r'. L':i', ••..:'j.:o;.'_jc.-; ;.; r.'j.'c; •.;.;;;iv;:=o 3.--I; c! j . ycio.3 i-.r/.r 

•jC'sb L-r.s 6 •v'-iciC E!o7-̂  ;5T.Ai& )A\ fiOTASSi'lSO 
JTATS iO TUG R0TAn = '/'3P; 

16; GENERATOR'S CERTIRCATION: ( hereby declare that the contents of this consignment are (ully and accurately described above by — i; „ . — U -
- ~ proper-shipping name and are classified, packed, marked, a ix l lat>eled, and are In all respects in proper condit ion to^transport by KJJK—oy • • - - - - • . 

according to applicable International and national government regulattons.,^;;^^;^^ . j , - , ^ ^ .̂ ^̂  „ ^ e i v j r , " 5 ^ V 2 ' F , i l H d < i a M A P T O f S i ^ O r r p U / r n 

tf I am a large quantity generator, I cert i fy that I have a program In place to reduce the. volume .and toxicity 6f. waste generated lo the degree I have 
deterrnined to tw economically practicable and that I have selected the practicable metfKxl of treatment, storage, or disposal currently avaltat>le to me 
which minimizes the present and future threat to human health and. the environment; Of), it i ;am a small quantity generator,1 h a v e j i u d e a good faith 
effort to minimize my waste generation and select the best waste managernerit method that is'available to rne cukl that l e a n a f f o r d . . - ' . ^ . ~ . 

Printed/Typed Name 

' - ^ • ( j ^ y y — ^ ^ 
^Tv 

"n 'T^ i~^~r /> ' 
\'-. v>iv^.' ••»^f-',-r-S igna tu iB ' • . . • . • ; • . ,.- . •• . -,: • • D a t e ' ! - ' — . 

M o n m y D a / - i Y e a r 

•JL I Monrn t -Day - rY i 

T?±I5B 
17. Tj^nsjyxter l Adtnowtedgernent of Receipt of K t e t B r i a l s ^ ' ^ ^ - " Y ' y ' ' ^ . > r ' ^ y ' ^ ' ^ . 'Ty . <,̂ •!̂ w i > ^ i r •!>->>-;.,'/A ^ / • . - • • ^ H V U V J I c y i u i i v J ' L l r r t 

Printed/Typed S B P i t i w i - ^ 
MorHh 

18. Transporter 2 Adtnowledgement of Receipt of Materials' 

^ i i ^ : • . • , } ) : . : : . 7 : 6 • y x i i , ^ b n ^ ^ 

Date • V 'i.'i'-t 

Printed/Typed Name Signature 
"^rJ'.JiO'-i; 

Indication Space' 

Cv^ 

-i - Date 

I Monthi Day i rear 

u • ^ ^ - i o ^ t ' T ^ ' G n i 

'ay\77<ii 

.•^: j : i :?::-

• ' • - ' • . • • ' 

mm 

t 
CD 

CO 
^ . 7 ' 

I 20. Facility Owner or Operatof. Certification of receyl ol hazardous materials 

EP/^form 8700-22 (tiev. g-86) 
Previous editions areobsolete. 
Slate Form 11865 

yEM^ 
It as noted Item 19. 

>^ja)# 
DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR ' - . PAGE 5 (light blue) TSD COPY 

._ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' • • PAGE 6 (canary) GENERATOR COPY '• 
' PAGE 3 (light green) TSD MAIL TO TSD STATE "'PAGE 7 (white) TRANSPORTER 1 COPY 

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

yyi-v,; 
'. t-"t ^ 

• : i . y : ~ f i } i S ; ^ ; i ^ , y , y - L ^ . : ^ : r . / ^ y . y i i : y ^ ^•^7'':'-^-s'-'^^(;^iii'k('7^7''^^ r » ^ 



INDIANA DEPARTMENT OF ENVIRONMENTTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Incfianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Fom AppnDved. OMB No. 2050-0039. Expires 9-30-, 

E 

CO 
n 
(D 

n 

n 
•D 

i n 

i n 
I 

CO 

(N 

f^ 

CO 

to 
o c "̂  
O (D 

i n 

o Cvl 

C O . 
0) CN 

is! 
O CNJ ' 
. t O t 
> C 0 . : 

o 

CO 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

L D 0 9 5 1 8 A 2 9 
Manifest 

3. Generator's Name and Mailing Address 

EKCO Products, ATTR: Plant Engineering 
777 Wheeling Roai, Wheeling, Illinois 60090 
4. Generator's Phone ( 3 1 2 ) 2 1 5 - 3 1 0 9 • • 

5. Transporter 1 Company Name 

Strand Trneklng 
7. Transporter 2 Company Name 

6. Use EPA ID Number ,-, . , , , i,- <:, 

^ • L D 0 -0^.Gf-6-4-^&-*^ 
8. Use EPA ID Number 

g. Desigtuted Facility Name and Site Address 

American Cheaical Service 
420 Sonth Colfax 
Griffith, IN 46319 

10. Use EPA ID Number 

I N - D O - 1 - 6 - 3 - 6 - 0 - 2 -6 -5 

1 1 . u s DOT Description (IrKluding Proper Shipping Name, Hazard Class, and ID NtMntrerj 

Waste KEK Solvents 
Flammable Liquid UH-1263 J 2 Dl>M_^ 4> -S^-d 
Vaste HEXAHE 
PlawnnMe Liquid 

"̂  Vaste 1,1,1 Trl-Chloroethane 
Liquid 
UB-2331 : 

= c : 
"> 9-

BE 

£ z 

\/..|V-> r-N- V L : y , r . ^ . 

( | M V: A ' • ^ \-:) f \ 1 r. , , , A . < -> ^^\- \ y L - . l 

2. Page 1 

Of 1 

Inlormation In the shaded areas is 
not required by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manilesi Document Number 

INA ni74nR4 
a State Generator's ID 

0312240003 
C, state Transporta-'s ID,, 0 3 2 J . ,•<,-c.-]-. 

D. Transporter's P * « ^ 3 1 2 ' ' 3 8 5 - ^ 8 4 4 0 ' 

E. State Transporter's ID 0024 
F. T ranspo r te r ' s Phone 

G. S ta te Faci l i ty 's ID • - ' . ' • • ' . . ' . . ' : • , . - • • • • • 

,...:::-.(/:.-:^-ro:;3 

12. Containers 

No. Typ^ 

H. Facility's Ptione 

(812) 768-8400 

AA j j -a_ 

J_^^ 

3 0 ^ 
J . Addi t ional Descr ip t ions fo r Mai 1 A b o v e 

;rvy»j jTAî e, Ayi/vci<^ya'•q3fl̂  
;ienoC; 

13. 
Total 

Quantity 

^ s.-\ 

04. 6 o 

i tor 

14. 
Unit 

Wl/Vol. 
Vteste No. 

TO05 
•C':>y:n:z.A^.:t I 

53 •V.JJT-JVUI-J 

POO I ' 

rooi^ 

;GrlT£(5t| 

IC Flandling Codes for Wastes Listed Atxive • 

15. Special hlandling Instructions and Additior^ Information 

o.-j J .It.-Ti 

^liJ^'^ypfeTpf"Container "''SylSaii&^Jtetal'bnrid 

.y.:y^ ^:;\:..v A^3 ;^':;i":07::;;K '^ca: :;:-T^'^:nll (I) 

r: r;:/c;eo brs. 0 --iq-jO y y a ^ :aTATa V.\ HOTAfiaWSO.-;'-"^-
y-r^ L-̂ 2 o vqoO nlQj-R :5TAT3 =0 TUO HOTA5i3I,13aV': 

N A ^ ^ c'fV: 

16rGENERATOR'S CERTIRCATK3N: I hereby declare that the contents o( this consignment are fully and accurately described above t>y-
- proper shipping name aiKi are classified, packed, marked, and labeled, ar>d are in all respects in proper condit ion for. transport by tiighway—i;l_u:L;JlJJ^ 

^:, according to applk:able intemational and natkMial government r e g u l a t i o n s . ^ y p j ^ ^ ^ ^ . ^ ^ j ; r ^ ^ r s i c a ^ ) ^ 8 f l 3 T n t D q 3 l r 1 A O T ; . O T r ; a i < 0 

| : . l f I a m a large quantity generator, I certify, that I have a program In place to reduce ^t ie. volume, and toxic i ty ' of,waste generated to ' t he degree l.have 
.? determhted to tw ecommicany practicable and that I have selected the practk:able'method of treatment'storage^'or disposal curTi9ntly'a~vallat>le'f6nie 
^-. whkJi minimizes the present and future threat to human health and the. environment; OR, K l a m a small quantity gerterator, I'have made a good faith 
. ' effort tominimizerTiy waste generatkMi and select the best waste management method that is available to me and that l ean a f f o r d . ' - v ^ ' ^ v ; ' - ^ ' : . ^ <?;..'' 

, Printed/Typed Name - , ' • • - ' -

\ r i r V 

_Signatu_re 

T'bryL-y,7.^iy, 
" ^ " - D a t e ' 

17.'Transp6rter'l Ackncwtedgement of fteceipt ofJJaterials ~ u t - \ , - . . j I -w 11 . - 1 ^ - • C f l ^ . ' . J ^ S i ' r t ^ - i 

Printed/Typed Name 

^ T ^ ^ J ^ ' '^)i7fy-y •D >.r--f..-i.vo 

Sigpature 
^ M cn:ifjvv I . c / . v " i » > i . < : i ) c 

yy^^y j^z^^ 
Date.-: v..;i'ii 

i a Transporter 2 Acknowledgement of Receipt of Materials y 
Printed/Typed Name Signature 

!•} y y y 

ig . Discrloancy Indicaticxi Space '•"d-̂ ;; 
11 

Date < 
Mofrthi Day i 

20. Facility Owner or Operator Certificatioo of 

t ^ d / T y p ^ Namef* 

EPA FornH706-52'(Rev. 9-86) 
Previous ed i tkxu are obsolete. 
State Form 11865 

Jlyft.. 
Ot r ecc i ^ipt of hazan tous mater ia ls cohered b y thy^mani re ; 

S ignature 

S o G A c t fA i j y i ^ s > ^ 

f ^ ' t ^ ^ 

rD; 

CD 
OO 

• r c jwS f i i 

• : - , -*?:« r 

, ? ^ ^ 

y£ik^; 
• - - y - ' X i 

ym 
fc^S . - . ^ * • r* 

.i'l-'^'i-; 

/«|37 

DISTRIBUTION: • PAGE 1 (while) TSD MAIL TO GENERATOR . . . . PAGE 5 (light blue) TSD COPY' ? 
_ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' - ' PAGE 6 (canary) GENERATOR COPY ' 

PAGE 3 (light green) TSD MAiLTO TSD STATE " " PAGE 7 (white)'TnANSP6RTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 
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TO . 2 

A \ ; r 7 INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . • 
ff\"'OFFICE OF SOUD AND HAZARDOUS WASTH MANAGEMENT i 

P.O. Box 7035 . • . i 
j jK^^Jnd lanapo l i s , lN.46207,i7035 '. 

PLEASE PRINT OR TYPE 

3. Generator's Name and Mailing Address 

EEiCO ?rodiiets , ATTB: Plant Znslneerlng ^" 
777 } ih9»3:m' tMA;_: j i ib iM^ y y y ; : 

. : • • , - N • ' • • ' . ' - " ' • i « _ m n o • • • • • • " - ' • • • • ' • • • ' ' - ' • . • • • • ' - " ' • • • • • - • • ' " ' ' • • • • ' - ' • 

4.-- CSeneratof's Phone { .•%\f \ 'li .) ^ ^ • r ^ - r ' ' ^ - ^ . t \ c-"-.--:--.'- • - • : y . • • -^ . • ' . • . • ' " .J . ' \ ' ••[• ' . '• 
aanyNa^ i m e - . i i o i i - i l . , 5 .0 .Transporter 1 Comparry 

g. . ' Designated Facility Name and Site Address 

• ' • • . y ' . j i s r ^ . ' y ^ ' • ' . • • . : ' : . y y . • • ' • ; . " 

AMrtiaaa'^-CtMnKical'''SarTlcfli::'i'...i 
420 Soath Colf iar 
Gr i f f i t h , l a ^6319 ^ 

H i ? a 6 S i S s i 9 * y a d * « S * > i * « ^ ^ ^ 

Form ApprovedyOMB No.'2050-0039. Expires 9-30-88 (Form des i^Kd tar use on elile 112-pitch) typewriter.)' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 .L DO 0 5 .1-8 .4 .2 .9 6 
Manifest 

y D ^ i ^ n ^ N ^ 

no-r.; 6. . Usa EPA 10 Numtier 

7. Transporter 2 Company Name 

I ' - iJ (;!'.• n i c.- .insi;; ic y i wl iAir-.;ai; 
8. Use EPA ID Number ' 

•'•;• - 0 ' I ' ^ y ^ 

2. Page 1 inlormatiqn in the shaded areas is 
pot reauired by Federal law, but 
rtems p , F, H and I are required by 

A. State Manifest Document Number 

i I VI : |^ .f ' in:V ii--v<fr9're)!rift.->)!r^,|.- -IH -iP.: ̂  1 

9̂  ̂ ^^^?ngpg?S!r^B^t>311wi'ffert)^-i;'-:-i iV-

.•ii:.""iH s.T.^, 

E..StatQjrarBpgrtef^ 

- . - ' - -10. Use EPA ID Number .'̂  

.11. US DOT T Descripttori Y/ncAxfing Proper Shipping Name, Hazard Class, artd ID Number) 
.....: (3i!c>--i!orEri;cL;."yn{>?.'Sxoj fc.'sM—iv.j...; / .. e,--:u-ii -AiirA—ll 

ft jgHC 8elnmt«, 
FluBid>le i d q u i d DH- î263 

as-.Kocj ' ' ' ' p c y ' 

\ h a t * IBajoava yy. 
T l aaa ib l s t . LiqcdLd 
p - 1 9 9 3 — — — — — 
^ t e 1,1,1 Trl-Chloroethane 
Llqnid •- ''••'" 
yH-2S31 • r— 

t i ^ W 0 % W E y i ^ j y y l ^ - tyv /)c3 

^r^^^^'^^^^^i^7^^H^^^i^^^^'^^y^yP7 
G.'State Facility's lDK'^i j '^-^. t i .v i i»->t ' i i • ; !<r* i . t \ i r 

...«., ' j-.^ViS'-rV-- •; fv /JK.—"w,-v>*^VW::. ' ' iV -.̂  

^12. OMitainers 

No. " TVpe 

; ^ JUL 

? 
J; Hole; 

lUSL 
£ t , - . 

<:/ z 
J. Addtt ioiy Descr^jtions (or Materials Listed Above ; ;: •. . ; .^-.•:" . :..".• ': ;.. . . • • - " ••̂ • • •/;:,..,;. 

IT-.O 

"-1 -
'.J ..= 

M 

' '76fr-84Qg 
13. 

. Total : . 
LQuantity;;e> 

:s;q'.C'iGod''6ul 

J 1 i r V 

y..b J 

14, 
Unit 

Wl/Vol. 

-WO.: 
-3G 

ceo li 
.h jOlv 

.£001 

MHi 

4jK^Fiif^i^:t^;;: 

.SS:^-

ynnr 

W&s-
K. Handling Codes for.Vtestes Listed Above 

. 'UT- t,^' I j i , -" :-''.'iT. .•iH^-yi* i>wisya: iO-; ;• 

-TurdiajuB Vttixr'Shisb&Ti' 
t \ i . y : - y 

15. Special Handling Instructions and Additional Inlormation 

/i2. Typa of Container » 55 Gallon Hetal Proa 
16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are full 
- - proper shipping name and are classified, packed, martted, and labeled, and are in all respects 

according to applicable Intemational ar)d national government regulations. ., 

. If I am a large quanti ty generator, I certify that I have a program in place to reduce the vol 
-' determined to t>e economically practicable and that I have selected the practicable method 

which minimizes the present and future threat to human health and the environment^ OFt, if 
effort to minimi2e my waste generation and select the t>est waste management method that i: 

fsfo 
i i y 

^Pr in ted/TypedName . . „ ; . _ . . . _ . . _ , . . 

17. Transporter 1 Acknowledgemtem of Receipt of Materials 

Signature A 

• y y ^ R 
Prjpted/Typed Name Signature . 

18. Transporter 2 Acfcnowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy I ilion Space incy Indghjioi 
;,i..'c: Y * 

Signature 

y ^ V4 Qy 

Date 
Day I Year 

I • • 

\-\~VS^irT'a"^)^-.N 

< ^ - - ( S - ^ 7 6 3 

' 3 
Vi 

20. Facility Owner or Operator Certilication of receipt of hazardous materiais coveri is manifest except as noted Item 19. 

" ^ ^ ^ r^uyy^ 

egree Ihave 
lllable to me 
'a good faith 

Date 
Oay I.Vear 

bo i 

Date 

/ ^ ' ^ ^ y 

Sign.; 

f^/^lxf^ 

C D 

- v j 

CD 
CO 

cn 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. ^ , . ^ 
Slate Form 11065 • ' 7 ~ 

DISTRIDUTION: PAGE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (liylil blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOf) MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (litjhl green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORl ER t COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 0 (while) TRANSPORTER 2 COPY 
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P R I N T E D BY : H A Z A R D O U S M ATE RI ALS PUBL ISH I NG CO., K U T 2 T C W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT ANY UNRECOVERED DIS- • 
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

8 0 0 - 4 2 4 - 8 8 0 2 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = ICOO LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5 = 1 LB. 

CHE.M TREC = 800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please prim or ivpe. (Form designed lor use on elite (1 2.oitch) rvpewriter) Form Approved. OMB No 20000404 E.ipires 7.31.° ' : 

9. Designated Facility Name and Site Address 

A ^ B . / ? . i C M i Ci^-SMICM- S £ ^ / ^ y / < ^ 
2^iy> S . <ZC^l.P^^ / N ^ ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. Generator s US EPA ID No. Manifest 
iDocument No. 

T S^enerators Name and Mailing Address/—, . , , ^ ^ ^ 

4. Generators Phone ( 2 ^ / V )~ 3 . ^ 4 / - 7 4 ^ ^ 7 
5. Transporter 1 Company Name ' " ' ' ' ' ' 5!̂  US EPA ID Number 

~T. Transponer 2 Company Name 8. US EPA ID Number 

Srfii'nOP rf^OctCi)d6j C^ . 'iCLDGO O ^ ' ^ / . ^ I o 
10. US EPA ID Number 

\^VDo / ^ ^ / ^ o ^ d 
11 . u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 

2. Page 1 

of / 

Information in t re shaoea areas ] 
IS not required by Federal : 
taw. 

A. State Manifest Document Number 

B. State Generator's 10 

C. State Transporter's ID / * 3 / 0 _ l ' ^ 

0. Transporter's P h o n e - ^ ^ i ^ ^ ^ j ^ ^ t / ^ ^ ^ 

E. StaleTransporter's ID O S f ( 

F. Transporter's P h o n e ^ / ^ - ' j ^ ' ~ — . ^ - ^ ^ ^ ^ g ? 
G. State Facility's ID 

H. Facility's Phone 

12.Containers 

No. Type 

> / ^ - - ^ : ^ - ^ ^ 7 o 
13. I 14 

Total I Unit 
Quantity VVtA'oi 

•J-
Waste No. 

Jlr^.Aj/yj'y^i-B. 9/ 1>M 0/ rsrcs OooZf 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I fiereby declare that tfie contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, paclced, marked, and labeled, and are in all respects In proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name Signature 

17. Trans)!>orter 1 Acknowledgement of Receipt,, of Materials 

ignature ^ Month Day Year 

Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement nt or Receipt of Materials 
^ A ^ ^ ^ - ^ g y r } ^ ^ ^ ^ . - ^ ^ ^ ^ ^ 

Month Day Year m 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
•Is — Item 19, 

'r inted/Typed Nam J'r inted/Typed N a m p ^ i ) Month D^Y ffear Month Uay fr 

~̂ \ ^ 7 ^ 
EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACIUTY COPY f ^ ^ y c ^ t - ' - 5 ^ 

U J 8 1 7 U 



^.i*'nf>ii«<*7'/r*.-ii-^'i^yi!SSS^ii 

Please print or typo. (Form designed lor use on elile (12.piich) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB.No. 2000-0404. Expires 7-31.86 

1. Generator's US EPA ID No. Manifest Document No. 

3. Generator's Name and Mailing Address - ' I t . 
l -7 r .c L. 

4. Generator's Pnone ( »^ I A, •9'I -I - 7 76 7 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

I :Z i!..b r < . r , y t i f ^ y : j ( A 
10. US EPA ID Number 9. Designated Facility Name and Site Address , 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2-, Page V' 

of 1 

Information In the shaded areas 
is not required by Federal law. 

A. Slate Manifest Documeni Number 

B. Slate Generator's ID 

C. Slale Transponer's ID ==̂ -̂ 7) y 
0. Transporter's PhoneQ/^ ' j ' ^ , j ^ V - V V 7. 

E. Slate Transporter's ID O J / / 

F. Transporter's Phone 7 / ^ - 3 ^ ^ ~ - ^ p O t / 

G. Slate Facility's ID 

H. Facility's Phone 

c?r> - ' T ; t w - '^'i>lti> 
12. Containers 

No. Type 

/6 

J. Additional Descriptions tor Materials Listed Above 

J j ' " 

13. 
Total 

Quantity 

14. 
Unit 

WlA/ol 

o d'^o 

I. 
Waste No. 

Vĉ e, 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable International and national governmental regulations. 

Printed/Typed Name 

Date 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Signature 

V / > -

Month Day Year 

I •/ I 71 \ 7 7 
Date 

Printed/Typed Name 

T n .•'-/ 7 ' '> I \ ./-I-rr.- I 

Signature 

y ) . • y- ' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

V . | ; - / - . ^ ? • 5 ^ 

Printed/Typed Name 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification of receipi of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

l/jPrinted/Typed Name,' 

' M ' •'' -Vi i - \ i :z L . r A 
Signaliure / laKjre / 

n 7 - \ . \ r y \ \ 
Month Day Year 

1"̂  I n ^ 
Style F15-6 ' Latjelmasler, Chicago. IL 60646 EPA Form 8700-22 (3-84) 

rSD.= COPY 
G I C2ko 



)5t'>i&->,in^!ik»«!W>-..*v;;.\Hi'̂  :- -•i-iii.-ijsi.i,-

Please prim or type. (Form designed lor use on elile (12-pileh) typewriter.) 

y-w..;-:*^._....., 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Documeni No. 

3. Generator's Name and Mailing Address 

^<^'7(j>H H r- I , <3.-t y Py^c<_ 

4. Generator's Phone ( J ' A I ) c3'9'-( - y ^ f - ^ f ''"'-'' • H&S~7^ 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name^ 8. US EPA ID Number 

5Kav>.c^ \\uckl>^f^ C o I J^l>c<:ci:oWfe ^ / o 
9. Designated Facility Name and Site Address " 10. US EPA ID Number 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

Form Approved. OMB No. 2000.0J04. Expires 7.31-86 

2. Page 1 

of 
Inforrnation in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Document Number 

B. Stale Ganeraior's ID 

C. Slale Transporter's ID O o X t y 

D. Transporter's Phonep?( ' / - . ' i ' ; i 'y - ' - / 3 7 0 

E. Slate Transporter's ID C^'3 I I 

F. Transponer's Phone J >7 - 3 ^ 5 * - ^ ^ t ^ l C 
G. Slate Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

1 ^ t;f*i 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Ouanlity 

14. 
Unit 

WlA/ol 

(oGo 

I. 
Waste No. 

LJ COS. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

Dale 

Signature 

. ^ 

Month Day Yesr 

1 ^ I .• I -
17. Transporter 1 Acknowledgement of Receipi of Maierials /< Date 

p r in ted /Typed Name" Signatore^ 

' y 

Month Day Year 

o 18. Transponer 2 Acknowledgement of Receipt of Maierials 

Printed/Typed Name 

Date 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cenificalion of receipi of hazardous materials covered by this manifest except as noted in Item 19. 
y ^ - - Date 

/7y^rinled/Typed Nama^y _ 5 ^ 

Style FlS-S Labelmaster. Chicago, IL 60646 

:Sigry(j«>re 7 / / / , ^ Month Day Year 

M y / f c ^ J }9y-y<yyy. \ y \ 3 Cy 
y EPA Form 8700-22 (384) 

TSDF COPY CiG22^ 



•-^"f;^.''̂ "'̂ '-*''**-'''-^- '̂''" '̂̂  

,>'^.,:-,rii, 

••rV.^.-'*'!.';-.''i 

^/"A^' i i i^^ig^i^^^V;^;^^*^^ :>:. - ĵjf^ 

Please print or type. ~ned lor use on elite (12.pitch) typewriter.) 

UNIFORM HAilARDOUS 
WASTE MANIFEST 

Form Appiv 
1. Generator's US EPA ID No. 

XfVJ>Q6'-/7/7^^/ I 
Manifest Document No 

3. Generator's Name and Mailing Address ^ I /('o nC h c C^L/O ^ I!Zl/1<i. 

4. Generator's Phone ( c l j ^ l ) c / V V - 7 </ ( ^ 7 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transponer 2 Company Name J ^ - T w a i r v J US EPA ID Number 

9. Desig^nated Facility Name and Site Address ^ 10 

H'̂ ^̂  c V \ £.<xn Ohc'^'\'^'^' sJcr Vice, 
US EPA ID Number 

:Nhoio,Z(DOr^(j'S' 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page 1 

of 

Information in the snauea areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. Slate Transponer's ID POP<: <-/ 

D. Transporter's P h o n ^ ^ •» < ^ f i i f . ^ 3 ^ 1 

E. Slate Transporter's ID C> 3 11 

F. Transporter's Phone-^/^^^ • 3 ^ J ' ^ - f ^ ^ f ^T j 
G. State Facility's ID . 

12. Containers 

No. Type 

H. Facility's Phone 

^ 

J. Additional Descriptions for Materials Listed Above 

Isn 

13. 
Total 

Quantity 

14 
Unit 

Wl/Vol 

f̂ f:̂  

1 

I. 
Waste No. 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described 
above tiy proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

i l , y <̂  p r { \ )K c C L J r- :̂ 
Signature Month Day Year 

? I M ^y 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

A 

P/inted/Typed Name 

' / / - / 

Date 

Signalure. J Month Day Yjear 

18. Transporter 2 Acknowledgement of Receipi of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipi ol hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name , • ( / , , ^ , 
' ^ " " " y ^ ^ ^ . 

Style F15-5 Labelmaster. Chicago, IL 60646 

Dale 

MoQlh Day Year 

EPA Form 8700-22 (3-84) 

i n^ -T -L - i 
TSDF COPY 0iC22=: 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please pfini or type. - ^ -y^ 

DO NOT WRITE IN TH IS SPACE 

ATT. n • DIS. n REJ. D 

Required under autnority of Act 8^, P.A. 
1979, as imendod and Acl 136 PA 
1969. 

Failure to file is punishable under 
section 299.S4a MCL or Section 10 ol 
Acl 136. P.A. 1969. 

• i ' s • 

•fiir- '^i ' . 

• : * * - « - ' • ^ t t i i " 

'„'v,u.-';; 

•."•V.>3 .-
•f::0 r 
, ' . i ic :.-

• . - . - O .r 

s o 
UJ ff 

O " 
UJ O 

S ^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Genera to r ' s N a m e and M a i l i n g Address 

<. G e n e r a t o r s US EPA ID No. Man i f es t 

». Genera to r s Phone ( 
Transpor ter 1 Company N a m e 

772. 

7/V)C. 
A. State Manifest Document Number j*.-/?,--

u s EPA ID N u m b e r 

T)fo»^"S^i)gA^T Z^. t>p'ML^>ia£g^ |Â  )iQiQ/ \10/1 \4\0\°LS 
r. T ranspor te r 2 Company N a m e - . j ' . - - . - : . : . . . • . : 8. . US EPA ID N u m b a r . nsporter 2 Company N a m e .•.^;'.--. - : . : . . . . : 8. 

:tVALLEY;;citY REFUSE DISPOs£;f INC; |M| 11 
u s EPA ID N u m b e r 

D|0|5|5t8|5r5|3r7l3 
9 . .Designated facility, Name and Site Address = ^ . - i l O . ' US EPA ID Number • . v 

'(fi^mfi<^'>^-^f^^>^^^-^^yyy^ 
:G/?I 
n.-USDOTkOescript lor i ( inckid ing Profie} Shipping Name, Hazard Class, and < : i ^ 

•T iV- ' i 

'm!̂ mmw7M^̂ M ŷym^̂ :̂ Mym^m^ 
y7f7-75ity^:^y^jy7^y^kt77.y^-y^i77.y:^^W:^^^ 

Form Approved. OMB No. 2000.0404 E«oires 7-3 1-86 

2. Page 1 

of / 
I n f o rma t i on in the shaded areas 
is n o t r e q u i r e d by F e d e r a l 
l aw . 

W 7̂̂ -̂
^^SrSi.'S. ' 

C . ' * . S t a t e J r a n s p p r ( e r ; s | D , / / . r g 3 < ^ j ^ V 

D . :T rahspd i j 1e r ;3 ; ; , ^h jne^^y^«> f f l , 7g j j ^ ^ 

F4IrahCp6.rter. ' i :pjt ioinQ^(ft i . frJ| ig8-s84.99 

12.Containers 
• ; : : ^ ' ^ 

m 

•"^MS^^v:!#--ii>:^2^ 
15. Spec ia l Hand l ing I n s t r u c t i o n s a n d Add i t i ona l In fo rmat ion 

J E N E R A T O R ' S CERTIFICATION: I hereby declare that the contents 0 

I 

MIIJQM 
^ .V l r ; 

K. Handling Codes for Wastes 
r L i s t e d A b o v e ' 7 7 ^ 7 ^ 1 7 7 7 ^ 

'77£. dl 71 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by • 
proper shipping name and are classified, paclted, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and national government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have detemiined lo be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future ttireat lo human health and Ihe 
environment. - ] 

P r i n ted /Typed N a m e / 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mate r ia l s \ 

Signatme J 

Date 

M o n t h Day Year 

Printed/Typed Name 

18. Transporter 2v>(cl(nowledgament or Receipt of Materials 

Printed/Typed Name 

Ronald L. Chevne 
19. Discrepancy Indication Space 

Date 

Month Day Year 

Date 

Month Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Oal'! 
P r i n t e d / T y p e d N a m e r i n t e d / T y p e d N a m e ^ S igna tu re ina iu ro a ^^^ M o n t h Day Year 

EPA F o r m 8700-22 (Rev. 4-85) 

T S D F C O P Y 2o^-'^-T-^0 
PR 5110 

.Bev. 4/85 

...0 i-0.2 2.0... 
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Please print or type- (Form designed for use on elile (12-pitch) typewnter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

FLD 982 075 226 

(vlanifesi DocumentNo. 

I I2O588G 
2. Page 1 

of / 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Ivlailing Address 

Electro Bake Auto Painting 
6023 Hwy. 301, I ^ ^ j f i ^ ^ / i ^ / W . / / ? ^ / / E r a d e n t o n , FL 

Generator's Phone ( R l . ^ ) 7 5 G - f i f ; 7 7 

A.* State Manifest Document Number 

5. Transponer 1 Company NameTERRA EKVTROIMEUT, 
.3.3507 

' / f t US EPA ID Number 

^ r a D 017 167 222 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
R H f f i t h . TN. 43610 

10. US EPA ID Number 

IMO 015 360 205 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

RQ 
WASTE PAINT RELATEDtlATERIAL 
FLAMMflP.IE I Iljllrri NA1?A3 

B.:-_Stat6 Generator's ID -

Cv.Sla leTranspor ter 's ID^^. . •. , 

D. Transporter's Phone ^ - l . t > - J / > - y i ? y t 3 

E.. State Transporter's ID 

F. Transporter's Phone 

G. State Facilit/s ID , 

H: Facility's Phone .. 

; 219-924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above ".•;: 

7y'y'S-77ii--'7.~.̂ .if̂ '?.yi, 

•y7M^f:<sti:î syr'iyyiiJ .̂ 

dsi. 

13. 
Total 

Quantity 

14. 
Unit 

WlA/Ql 

-^<n 

I. 
Waste No. 

F003 

K. ^Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 
77AA:L^yf f^/^yy777^SSJ^' i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for Iransporl by highway 
according lo applicable international and national government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
tuture threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith eflori to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

:^4^ ieceip^ot Materials 
x i - u ^ 

Signaiu l a t i j ^ 

V ' — ^ ' '> • ^^^"^"^"^ 

Month Day Year 

I y z ( \ y y 
17. Transporter'l Acknowledgement of Receipiof MateriaTs 

Printed/Typed Name 

uans 

Signature 

18. Transporter 2 Acknov;ledgementof Receipi of Materials 

Month Day Year 

Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Ovjner or Operator: Certification ol receipt ot hazardous materials covered by Ihis manifest except as noted in Hem 19. 

( Printed/Typed Name / \ 

Style F15REV-5 Labulmasier, Div ol American LnbelmarK Co. Inc. G0645 

signature . Month Day Year 

0 . ' ) 7 7 : T --7<3 

/ i l ^ & y (:yr~K) 
/y^l7c 

.^^' •X'j-\.v_V-<-^ X ' ^ " ^ C5(/CG'.-.; 

EPA Form 8700-22 (Rov 9/86) Previous editions are obsoloiii. 

fO PArc . : ; ( l ,o r .y^z r<r , jeon : y y j l ' ] ?^'•/O J. 

TSDF COPY '̂  '"\-^ '̂-̂  ' ' y '^•"''•" -^- ' h k \ ^ y - ' i 
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Please print or type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved 0 M 8 Mo. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No . 

FID 982 118 i<32 
Manilest Documeni No. 

1 120538L 
2. Page 1 

of ^J Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Hdailing Address 

Electro Bake Auto Painting 
1012 S.E. 9th Lane, Cape Coral, FL 3390A 

4. Generator's PhoneJ ) _ _ _ _ _ _ _ _ _ _ _ _ 
5. Transponer 1 Company Name TERRA ENVIRONMENTAL US EPA ID Number 

fq^.m-wm-tn-n-n^Tn-p^ i KID 017167 222 
7. Transporter 2 Company Name US EPA ID Number 

A. State Manrfest Document Number 

B.^StateGenerator's ID 

''^^y7y77yy-7'i^7!y7 
C.-Stale Transporter's ID-•. -.-

D.^Transporter's P h o n e b l b 3 7 5 - 9 5 9 5 

E.-State.Transporter'^ ID >-

F.; Transporter's Phone r ? 

9. Designated Facility Name and Site Address 

AiTierican Qaerdcal Service 
M20 South Colfax Avenue 
Gr i f f i t h , HI ^6319 

10. u s EPA ID Number 

I!]D 016 360 265 

e s t a t e Facility's ID 

Facility's Phone ' '. -

219-92M370 :; 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWol 

. I. 
- Waste No-

WASTE PATTT HELA1ED I-!A1E?a:AL 
FLAiWJ\3I£ LIGIUID NA 1263 

(P0030 
J ^ da — /S 'O P003 

J^-"Additlonal Descriptions for Materials Listed Above "j-.V K. Handling Codes for Wastes Listed Above 

'97y7yyX}'Mcs3Jjon y^-yyy' 
•B702:yf;7^ - s w ^ y y y y . r 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that (tie contenis of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generator. I certify that I have a program in place lo reduce ttie volume and toxicity of waste generated to Ihe degree I have determined lo be 
economically practicable and that 1 have selected the practicable melhod of treatment, storage, or disposal currently available to me wtiich minimizes the present and 
future threat to human health and the environmeni; Of l . if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and selecl 
the best wasle management melhod that is available lo me and thai 1 can allord. ^ ^ 

Printed/Typed Name Signature '""-N. . "\ y 

K ' y y .y'' 
Month Day Year 

17. Transporter 1 Acknowledgernent of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

1 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cerlilicalion o( receipt of hajardous materials covered by this manifest excepi as noled in Item 19. 

Printed/Typed Name 

7\l.. I . l y , ; ) ./) :)f: I ( 1̂  fe T" 
Stylo FlGREV-C Labelmasler, Div. alAnierican Labelmark Co. Inc 605'I6 

G A l . 

Signalure / \ / . 

±r̂  

TSDF C O P Y 

Month Day Year 

I . . I . J - . -
y - r 

IOX-- S - l : ^ ^ : 

EPA Form 8700-22 (Rev 9/86) Previous edilions are obs-Qleio. 
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Please prim or type. (Form designed tor use on elite (12-prtch) typewnter.) Form Approved 0IV1B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

lenerator's US EPA ID No. Manifest Di 

FLD 9S2 l i a 379 I 1205^1 
MajiifesiD.ocument No. 

G e n e r ^ r ^ ^ j j g a ^ l j l i i ^ J ^ ^ r e i ^ ^ ^ ^ ^ 

3010 Fowler S t r ee t Port M-yers, PL 33901 

4. Generator's Phone ( 

5. Tran: w w ^ ' ^ m W r ^ ^ ^ ' ^ ' ^ ' ^ ' ' MrfWi^fe 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. D e s i ^ e d | a c ^ n . ^ l g r ^ d | j ^ e ^ d ^ ^ 

420 South Colfkx Avenue 
G r i f f i t h , HI ^6319 

10. US EPA ID Number 

IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

d. 

- J ^ v j -

WASTE PAINT REXAOED KAITERIAL 
FLA>?-tA3rE LIQUID MA 1263 

(F003) 

2. Pag«1 

of 

Information in the shaded areas 
is not required by Federal law. 

C ^ I a t ^ J j ^ n s p d r t e r ^ l d ^ ^ ^ ^ ^ ^ ^ ^ S ^ 

DSlransp6'rteVsPhbhbl6>t375r5595-' 
E^^taievTfanspKjrler's ID -^*Ji5*:«^-?^?^5^_? 

F.Transporter's PhotieVA^Sl-'^'^Sf^SSs^;*^ 

W&^^mvb 
12. Contai 

No 

6 '^ 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

- 2 S O 

57::-,Wasle No;^ 

. ' j j^r•••"- : ^ '"v.'y - ^ ' - v V'<: 

¥ l ^ l ^ ^ ^ 

15. Special Handling Instructions and Additional information 

i 
16. GENERATOR'S CERTIFICATION: 1 hereb^eclare thai the contents ol inis consignmeni are lully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator. 1 certily Ihat I have a program in place to reduce Ihe volume and toxicily of waste generated to Ihe degree 1 have determined to be 
economically practicable and that I tiave selected the practicable melhod of trealmeni, storage, or disposal currenlly available lo me which minimizes Ihe present and 
future threat lo human health and Ihe environment; OR. il I am a small quantily generaior, I have made a good lailh eftort to minimize my wasle generation and selecl 
Ihe best wasle management melhod thai is available lo me and Ihat I can allord. 

- Printed/Typed Name ~\ . Signature atiJre J ( T l ^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
^td^ /^ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

/Typed Name t^rintec/lypeo Name A iignalure I • /—! ; 

'J. uyx/Ay7 ;_> 
Month Day Year 

SlylQ F15REV-6 Laoelmosier. Div. ol American Labelmark Co. Inc. 60046 

y ' - ^ - / 7 $ y : —^3 /j/i i ' / .-f 

n - / - i^Vr.. - T J O il^/7) 

EPA Form 8700-22 (Rov 9/86) Previous edilions are obsolete. 
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.r;-'«i--*fc^ij^'>^.'?^:S§'i-5gSJ5^'; 

^ 7 
:;>i>vr<' 

Please prim or type. (Form designed for use on elite (12-piich) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r s US EPA ID No 

PLD 982 118 317 
Manifest Documeni No. 

120538J 
3. G e n e g ^ ^ ^ s . g a m e g ^ M a i , ^ c ^ d d r ^ s ^ ^ ^ 

306i< Davis Blvd. , ffeples, FL 339^3 

4. Generator's Phone ( 
>. Transporter 1 Company Name " ' ' . . ' • . - . / v > ,'. ^ ' " 6 . ' US EPA 10 Numbe 

if *• 1 Iiii'UiMii>!i1 "iniit lae | MID 017 167 222 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Amsrican ChKnlcal Service 
•̂ 20 South Colfax Avente 
Griffith, IN ^6319 

10. US EPA ID Number 

I IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

•W, 

WASIE PAINT raiAIED MATERIAL (?003) 
L̂AKMABLE LIQUID NA 1263 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B.. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 6 l O - J Y > - y 5 9 5 

E. • State Transporter's ID 

F: -Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone 

219-92'f-'}370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above ; . . 

dm-

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

-yso 

I. 
Waste No. 

P003 

15. Special Handling Instructions and Additional Information 

K. Handling Codes lor Wastes Listed Above 

•••'p •;;-"-v"0'"-^'rtellon'•:-•: 
• '^P^^-CS'^ ' fy7: 'y7yy: 

y : 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contenis of Ihis consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion tor Iransporl by highway 
according to applicable internalional and national government regulations. 

II I am a large quaniily generaior, I cenily Ihai I have a program in place lo reduce Ihe volume and lojicily ol wasle generaled to Ihe degree I have determined lo be 
economically practicable and thai 1 have selected Ihe practicable melhod ol Irealmeni, storage, or disposal currenlly available lo me which minimizes Ihe present and 
luture threat lo human health and the environment; OR, il 1 am a small quaniily generaior, 1 have made a good lailh ellorl lo minimize my wasle generation and selecl 
the best wasle management melhod Ihat is available lo me and that 1 can allord. 

—Prttmd/TypedMame 

-V. VA> 
• • . -zzvr- i^ '^ - i^—' \ • \ .• :• . \ ' — i - ^ — — 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 

7r 
Month Day Year 

\ 7 7 l ^ y \ y 

Printed/Typed Name 

Tr^n; 
g.r-. V) 

18. THansporter 2 Ackriowledgement of Receipt of Materials 

Signature 

J. /U'll iix<yi^y 
Month Day Year 

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature Month Day Year 

20. Facility Owner or Operaior: Certilication ol receipt of hazardous materials covered by this rjiamfesl excepi as noted in Item 19 

printed/Typed Name 

/ -
Sigiiature i j i /_.. / 

7) 
Slyle FlSREV-e. Labelmasler Div. ol American Labelmark Co. Inc. 60545 

'•'" '• / I \ 

2-ly- n-(72-^ - f ^^ ^^/y^^ V 

0 9 - ^ -7•^-^•^yi:-v \ ^ X s / ^ ^ 

Month Day Year 

EPA Form B700-22 (Rev 9/86) Previous editions are obsolc-io. 

• / / ^ ^ r - ; ^ : ; ' ' CArJ / , : . ' ( r j / . L^vJV . 'i^tl ' ^ O I C X 
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Please pnnt or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved OlvlB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

PUD 982 095 135 
Manifest Documeni No. 

1205883 
3. Generator's Name and Mailing Address 

Electro Bake Auto Painting 
13100 S. Belc^i: Rd.. Lg 

4. Generator's Phone ( s FL 335^1 

5. Transporter 1 Company Name TERRA ESVOROfi ( W K i r f A L 

\ J. 
US EPA ID Number 

MID 017 167 222 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican Chemical Service 
^20 South Colfax Ave. 
Griffith, Hi U6319 

10. US EPA ID Number 

IND 016 ?60 ?6R 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

-F̂  

2. Page 1 

o l 

Information in the shaded areas 
is not required by Federal law. 

A^:.State Manifest,Ppcurp.eru NtJmbet3[ASa^j,; 

B ^ ^ t e G e n e r a t 6 i ^ s , i p 7 ^ ! i S ^ ^ i ^ r ; ; : ' i f ^ 7 j 

C^tateTj:anspbrteps.lD^rg?^*^gys%^:rS5-r' 

D -'iTf airispg.rte fe Ptwrie •. . ^ i 5 l 5 ^ 3 7 ' S ^ S 9 5 
E.fSialen'rafispoirfer'sID ^ S . ^ ^ ' j i j ^ f c a g g g f i v 

FiiTrahspbrter's P^6r\e:fr^i^?S^j^i^^^i i :&M^. 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

WASTE PAINT RELAED MiAIERIAL 
FLA.VS-IABIE LIQUID NA 126^ 

(P003) ± j ^ ^ o r 

i'-'^ Waste No.-".; 
V-.V-CV.'inJvW.'V--.:. 

.:;.c-,iii.,- . , . . „ . 

:y6d3^ 
yy^- ' 'x . !£^y.yyf ' -

^ ^ ^ • 5 ^ 

• ^ ^ M -M^' 

15. Special Handling Instructions and Additional Information 
^MM 

16_ GENERATOR'S CERTIFICATION: I hereby declare that ihe contents of this consignment are fully and accurately described above by 
proper shipping name arxl are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree \ have determined to be 
- economically practicable and (hat I have selected the practicable melhod of treatment, storage, or disposal currently available to me which minimizes the present and 

luture threat lo human health and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can aftord. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 

y<~-
Month Day Year 

Printed/Typed Name 

Tran: 18. transporter 2 Acknowledgement of Receipi of Materials 

Signature 

- M i ;A £ . y Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. FaciUty Owner or Operator: Certification of receipt of hazardous materials covered by th[s manifest except as noted in Item 19. 

DTifrr^ d ÎtUAM-\:u. ' ^ 
Month Day Year 

\ i ^ \ i 7 \ y 
_EPA Form 8700-22 (Rov. 9/86) Previous editions are obsoloie Slylo F15REV.-6 Labelmasler. Div. ol American LabelmarK Co. Inc. 60646 \ . EPA F 

/cpA.<.s('6cr.«J A:».r;jo/T; sf'-:/'.'? '7^yco 
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Please prim or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No 

FLD 982-095-382 
(Manifest Document No 

3. Generator's Name and Mailing Address 

Electro Bake Auto Painting 
540 34th St., S., St. Petersburg, FL, 

4. Generator's Phone ( fln ) ' ^?7 -n f i . ' ^? 

\ 
33712 

5. Transporter 1 Company Name 6. US EPA ID Number 

j _ l L O o n J t 7 3u-(-
7. Transponer 2 Company Name US EPA ID Number 

9. Designated FacilityMame and Site Address 

American Chemical Service 
420 S. Colfax Ave., 
Griffith, IN. 43619 

10. US EPA ID Numtjer 

IND 016 360 265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

2. Page l 

/ o f I 
Information in the shaded areas 
is not required by Federal law. 

A. -State Manifest Document Number 

B.'State Generator's ID 

C : State.Transporter's ID ;.; 03fcT 

D. Transporter's Phone ^ S r 2 -^J? - 3 0 / 3 

E. State Transporter's ID 

F.-Transporter's Phone 

G. Slate Facil l t/s ID 

12. Conta 

No. 

H. Facility's Phone ..;•; 

219-924-4370 
iners 

Type 

13. 
Total 

Quantity 

14. 
Unit 

WlWol 

I. 
Waste No. 

RQ 
WASTE PAINT RELATED MATERIAL 
FLAMMABLE LIQUID NA1263 dm 5 5 A. F003 

K. Handling Codes tor Wastes Lisled Abtbve 

IS. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that Ihe conients ol Ihis consignmeni are lully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor Iransporl by highway " ' • 

- according to applicable international and national governmenl regulations-

II I am a large quantily generaior, I certily that I have a program in place to reduce the volume and toxicity ol wasle generated lo the degree 1 have determined lo be 
economically practicable and that 1 have selected Ihe praclicable method ol Ireatment, storage, or disposal currenlly available to me which minimizes the present and 
luture threat lo human heallh and the environmeni; OR. il 1 am a small quaniily generaior, I have made a good lailJiieHQrl lo minimize my wasle generation and selecl 
the best waste management method that is available lo me and that 1 can allord. 

Prjnted/Typed Name 

^ / ) ^ J 
Mopith Day Year } 

17.'Transporter 1 Acknowledgement of Receipt ofMaterials 

Elinted/Typed Name • . 

l)£ir\c^iA B. Hor^ -\y 
Signature 

18. Transporter 2 Acknowledgement of Receipt of fiflaterials 
/(J^r^^yXf My VVrv . 

Mor7(h Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipi of hazardous materials covered by this manifest except as noted in Item 19 

:r•T;)^l7^^e-^ "TO,;, bmyy rfmm 
Slyle FtSREV-G Labelmasler. Div. o( American Labelmark Co. Inc. 60G45 

( ^ 
EPA Form 6700-22 (Rev. 9/86) Previous edilions are obsoloie. 
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Please print or type- (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

FLD 982 095 077 
Manifest Documeni No. 

I 00/34 
3. Generator's Name and Mailing Address 

Electro Bake Auto Painting 
6777 Haines Rd., Unit C, St. Petersburgm, FL. 33714 

4. Generator's Phone ( 8 1 3 ) 5 2 7 - 6 2 3 8 

5. Transporter 1 Company Name US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S/ Colfax Ave. 
Griffith. IN. 43619 

10. u s EPA ID Number 

IMP 016 360 265 

2. Page 1 

/ of / 

Information in the shaded areas 
is nol required by Federal law. 

A.- State Manifest Document Number 

B.-/State Generator's ID y 

^ f ^ h - y ' y 0 y p 7 ^ 7 ^ - y : y : 

"V.V/: 

C.: State Transporter's ID 

D. ..Trarisporter's Phone 

E.'Slate Transporter's ID '; 

F. :Transporter's Phone 

G.. State Facility's ID 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

H. Facllit/s Phone •. 

219-924-4370 
13. 

Total 
Quantity 

14. 
Unit 

wyvoi 

I. 
Waste No. 

RQ 
Waste Paint Related Mater ia l 
Flanroable L iquid NA 1263 A. dm 533 O F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that Ihe contents ol Ihis consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national governmenl regulations. 

II 1 am a large quantily generator, I certily that I have a program in place lo reduce the volume and loxicjJf ol wasle generaled lo Ihe degree I have determined lo be 
. economically practicable and thai 1 have selecled the praclicable melhod ol treatment, storage, ordispfisal currenlly available lo me which minimizes the present and 

• luture threat lo-^uman health and the environment: OR, if I am a small quaniily generaior, Ih^v f r ^^oe a good (ailh ellorl lo minimize my wasle generalion and selecl 
the best w,?<le/Tianagemenl melhod that is available to me and that I can allord. ^ - ' ^ ' ^ x j 

Printed/TVped Name rpeo Name j - ^ 

'0 
17. Transporter 1 Acknowledgementof Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature 

/^Jc^. , . < ^ / ^ 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature _ , .." .", Mon th Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification of receipi of hazardous materials covered by this manilesiexcept as noled in Item 19 

T'^MA^KeK Signaiu m ^uJ^^i-eA^ 
Slyle F15REV-6 Labelmasler. Div. of American Labelmark Co. Inc 60645 

M o m h D t f Yeai, 

EPA Form 8700-22 (Rev 9/OG) Previous edilions are obsoloie 
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Pleas^print or type. (Form designed for use on elite (12-piich) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

FLD 982 095 747 

Manifest Document No. 

I 0 0 / 3 3 
2. Page 1 

/ o f / 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
Electro Bake Auto Painting 
11508 N. Florida Ave., Tampa, FL. 

4. Generator's Phone ( 8 1 3 ) 9 3 5 - 5 4 3 2 

33612 

A!. Slate Manifest Document Number 

'7--.?y'^i^-^^^:yy,'7.ir'^y-'...i''.:.- .•• • 

B.- State Generator's ID. •?.:( '̂ • " 
^ ' . . - • • • • • . ' ' i '-•i-.'-.-.'T- - - . - . - . • . , ' - v * - - > - - ' . • " • • • ' 
' • y y ' ^ ^ y . ( ^ ' - f ^ ' f y > ^ : ! ^ ' i ' y i - y ' ' ' ' - • - • '.• •••' 

5. Transporter 1 Company Name u s EPA ID Number 

)L£> 0 ^ 7 Jfe7 a^-f 
C. .State Transponer's ID :--; 

D. .Transporter's Phone. 

7. Transporter 2 Company Name US EPA ID Number E.rStaie.Trahsporter'sID rT 

F. Transporter'sPhone ''•-.• 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
G r i f f i t h , IN. 43619 

-10. u s EPA ID Number 

IND 016 360 265 

G^-.Slate FacUit/s ID . •:; 

H.' Facility's Phone -;---;-

/^'•219r924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unil 

Wl/Vol 

I. 
Wasle No. 

RQ 
WASTE PAINT RELATED MATERIAL 
FLAMMflRIE LIQUID NA1?6:^ 

g dm "IHO FQQ3 

J.V"Additional Descriptions for Materials Listed Above ..: 

^''^m^^^:$^mh7^my^77yy,,^y .-r-yy 

-.f.^^K-^^^-^Xf^-.u^:*.-^, . ^ . . ^ j t s^ ^ y y . . . ~ . ...- : ' , . ; • . i . ^ i - v . : ' . . •• - . 

K.- Handling Codes for Wastes Listed Above 

y7y7yhj'7' '(yyy7y77y'7' '---- ' 

W l i I^.iGal Tbn%m -̂Â '̂:''v y y -

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe contents ol Ihis consignmeni are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor Iransporl by highway 
according to applicable inlernaltonal and nalional government regulations. 

II 1 am a large quantity generaior, I certily Ihat I have a program in place to reduce Ihe volume and toxicily ol wasle generaled to the degree 1 have delermined to be 
economically practicable and Ihal 1 have selecled Ihe praclicable melhod ol treatment, storage, or disposal currenlly available to me which minimizes Ihe present and 
future threat to human heallh and the environmeni; OR, il 1 am a small quantily generator, I have made a good lailh ellorl to minimize my waste generalion and select 
the best wasle management method Ihal is available lo me and thai 1 can allord 

Printed/Typed Name 

Ti.yjy 7^.>./^ fipye.-y^ 
17. Transportef'l Acknowledgement of Receipt of Materials 

Printed/Typed Name . 

T /̂̂ ^ygX \A £) \r\c}ry\ sAic-
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
L^L^^uL^^. X ^ 

Printed/Typed Name Signature 

Month Day Year 

Month Day Year 

Month Day Year 

I. Discrepancy Indication Space \ • . 

20. Facilily Owner or Operator: Certification of receipt ol hazardous materials covered by this manilest excepi as noled in Item 19 

rinWd/Tyoed'Name , Sign, 

Style F15REV-6 Labelmasler. Div. ol American Labelmark Co. Inc. 60546 

0 y'-y^^ C.r̂ )̂ Djoy~f- ~7"50 /O/:^. 

Month Dau, Yeai-

EPA Form 8700-22 (Rov 9/86) Previous edilions are obsoleio. 
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Please prim or type. (Form designed lor use on elile (12-pilch) typewnter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r s US EPA ID No. 

FLD 982 095 150 
Manliest Document No 

I 0 0 / 3 7 
2. Page 1 

/ of I 

Information in the shaded areas 
is nol required by Federal law. 

Generator's Name and Mailing Address 

Electro Bake Auto Painting 
4195 Ave. J, N.W., Winter Haven. FL. 

-•Generaiotia Phone ( 8 1 3 ) 9 6 7 - 8 7 2 7 

A,<'"State Manilest Document Number 

33881 B. -State Generator's ID 

Transponer 1 Company Name US EPA ID Number C: State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave., 
Griffith. IN. 43619 

10. u s EPA ID Number 

TND ms 36n ?KR 

G. State Facility's ID 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

H. Facil i t /s Phone 

219-974-4370 
13. 

Tota l 
Quant i ty 

14. 
Unit 

WlA'ol 

I. 
Waste No. 

RQ 
WAStt PAINT RELATED MATERIAL 
FLAMMABLE LIQUID NA 1263 2 dnL VVO F0Q3 

b. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

' y y - y G ».Gal lon^-; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contenis ol Ihis consignmeni are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respecls in proper condilion lor transport by highway 
according to applicable internalional and national governmenl regulations. 

IM am a large quantity generaior. 1 certily thai I have a program in place lo reduce the volume and toxicity ol wasle generaled lo Ihe degree I have delermined lo be 
economically praclicable and thai 1 have selected Ihe praclicable melhod ol Irealmeni, storage, or disposal currenlly available lo me which minimizes Ihe present and 
future threat lo human heallh and the environmeni; OR, II I am a small quaniily generaior, 1 have made a obbd lailh ellorl lo minimize my wasle generalion and selecl 
the best wasle management melhod thai is available to me and that I can afford 

Pnflted/Typed Natjie 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

rug^/Typed Name 

^ c i i \ i r -

Month Day Year 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

/ / 1 Month Day Year 

Month Day Year 

19. Discrepancy Indication Space ; , ' 

/ / FAILS C^t r ^ 9 As-^ G.io-vc ^^ (y2 . 9c)^l 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifey except as noted in Item 19 

Printed/TyAed NarYe 

C/AJ^M=. 
Signature 

Style F15REV-6 Labelmaster. Div o( Am.-:fican LaD'3lfn,̂ r•^ Co. Inc. 60646 

1 (BT/C.^i^l Oc^r7 ~TSc. "'/ ':>-

•• I Mon th Day •&#/•, 

EPA Form 8700-22 (Rev 9.'86) Previous edilions are obsoloie. 

ThANSPORTER.-J, 

-0-14906 



H A Z A R D O U S W A S T E MANIFEST 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 
12 DIGIT E P * ID I 

Kleot ro i i e t a i tfUbb H Mottlie^llO oitoicla 11 
312 588 6900 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

aoo?6 
DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

ILD04569571S H Roskln 4710 Hooaevelt cnfto I I 60650 
312 261 7236 TRANSPORTER • 1 

TRANSPORTER•2 
(il roquirsd) 

IIfD016360265 American Chemical S e r r l c e G r i f f i t h In 46319 
312 768 3400 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

ISd r 

HM 
EPA 
HAZ. 

WASTE 
I D t 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class ano 

Idenl i l icat ion Numt)«r per 172.101. 172.202. 172.203 

P e r c h l o r 

UN f 
Of 

NA • 

1897 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C I 

WHEN REQ'D 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
QUANTITY 

650£ 

RATE 
CHARGES 
(For Garner 
Use Only) 

II an RO commodity is spilled on a waterway or adioining land, the incident 
must De promptly reported to irie Federal government at 1.600-42^-6002 (toll 
Ireel or 202.426.2675 Itoll cam. II otner DOT Hazardous Materials are discharged 
creatiny a serious situation, call sriipper's telephone number or Chemlrec 
1.800.4}4.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignees name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD Amt $ 

C O.D. FEE: 
PREPAID D 
COLLECT • 

» « • — W h » r « th« n r a •• o » 0 « « t ^ ' on n h M . iMOD»fi 
V * rvqurad 10 aiai« >o«c i i t ^«T <" wfUmg trt« ag 'Md or 

TFM ^ r m O V OvOvad «a>w« o( t h * preoany i t r ^ w t t i 
wacl t tcAi i r Btat«) by trt« t h i p o v lo CM nol ascaMing. 

*lf the Shipment mov«s between two pons by 
a carrier by water, the law requires tnai the 
bil l o( lading shall state whether it is 
"carr ier 's or shippers weight." 

SwOtKT 10 Saciion 7 o* i n * cono i ions it i n n tnicxTiani •> lo M dV ivc fM 10 
tn * coA>>gn«* w i c w u i • • c o w M on turn consi^^ot. i n * consignc in«i i i-gn t h * 
'Oiiowing irat* iTi*ni 

^ n * CM"t^ »naii not fnWk* iMi>v*>> 0< in<i ftniom«ni w inou l ^ i t n ^ n t ol 
('••gnt tr>c •» Oin*r i**lu< cnwgts 

TOTAL 
CHARGES: 

. S.g"j I Signal wfVOl Contignor) 

FREIGHT CHARGES 
Cn«c> boi i icnafQM 

I 1 ^ . l O D . 
TP i iOHl PQE^klO 

RECEIVED. *ub)ocl totr>ecia4Silcjt ion» and lanlts m ettect O" the (Uie ot tr>e issue of this 
Bill of Lading, i^e propeny described aDO'<« m apparent pood oroer. except as rtoied Iconientj 
ar^ condil ion ol contents ol pac*ao>rt unknown), merXBd. consigr^ed. and destined as 
indicated attov* which said CTtor (the wor t CATTIW being understood inroughoot this contract 
as meaning an^ person or corporalon m possesaion ol the property under the contract) agrees 
to carry to US usi*ai piece of Oe(i*ery at tatC destmaiKsn. tf or̂  its route. oir>enw»»e to deliver to 
ar^tner carrier on the route io said oestinaiton it i t mutually agreed as to each ca/ner ol aM or 

a n y ^ l . said propeny over all or any portion of said foute to destinit ion and as to eacn pany al 
anyt ime interested in alt or any sa>d propeny. thai trttry Moice to be perlormed hereunder 
shall be subject to a<i the piii o( ladmg terms and condmons m the governing classidcaiion on 
the date oi shipmcfit. 

Shipper hereby certifies thai he is lamihar with an the bill of lading terms and conditions in 
ir>e got^rning classit«cation and ir>e satd terms and cortdiiions v e hereby agreed lo by the 
shipper and accepted lor n:mseif and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

\ y I 
G E N E R A T O R ' S S I G N A T U R E DATE 

^ A A A A A A-A .AA. .A . .A ^ A A A , A 
STYLE F.50 © LABELMASTER CHICAGO. IL 60626 

This is to certify acceptance of the hazardous waste shipment. 

•• / V ^ - ^ • ŷ  
THAfJSKJRTEFri l SIGNATURE i DATE TRANSPORTER »2 SIGNATURE & DATE |il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

T S D F COPY 
004 (41 



ilfc i ^ -^i A l A ^1 

H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SitAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER • J 
(II required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

12 DIGIT EPA ID • 

lT,n045695715 

IND016360265 

COMPANY NAMEjMAILINQ ADDRESS, AND TELEPHONE NUMBER 

S l e c t r o Meta l « O ^ M o n t l c e l l o slcokle l i 60076 

H Roskln 4710 tf RoosoTelt Chgo I L 60650 S61 7236 

"-
American Chea ica l Gr i f f i i feh I n 46319 312 768 3400 

/ 

DATE SHIPPED 
OR RECEIVED 

^ / 
y/^y.. 

• ' ( - ' 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

8 dr 

HM 
EPA 
HAZ. 

WASTE 
I D * 

Pool 

DESCRIPTION AND CLASSIFICATION 
IProcHir Shipping Name. Class and 

Ident i l ica l ion Number per 172.101. 172 202. 172.203 
i , " •• . ' 

P e r c h l o r 

UN 1 
or 

NA • 

i897 

EXEMPTION 
OR NO LABELS 

REOUIRED 

. 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REO-D 

None 

UNITS 
WT/VOL 

55g 

TOTAL 
QUANTITY 

• < 

400g ' 

RATE 
CHARGES 
(For Carrier 
Use Only) 

' -: 

II an RO commodity is spil led on a waterway or adjoining land, the incident 
must be promptly reoorted to Ine Federal government at 1.600-424.8802 Itoll 
Ireel or 202426.26 75 Itoll call). II otner DOT Hazardous Materials are discnargod 
creatmu a senous si tuat ion, cal l snipper s lelepnone number or Chemirec 
1.800.424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t appea r b e f o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 430 , Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a 

Not*—WTw>a th« w « It o«cMi««*n( on **iw«. >niDP«r» 
w% rsQukac 10 »i«« kp*ciitcat)ir "* " ^H"^ V f sgrMd (y 
Mcund vMu* o< in* pfoowir ' 

.Th* ^r««0 v 0«ci««9 **lu« of Ih* prop«>lT I* harMlV 

*lt the shipment moves between two pons by 
• carrier by water, trte law reauires that tpe 
bil l 6J- lading shall state whether i t / i s 
'•earner's or shipper's weight." \ 

SwD|»Ct to SaCltOn J 0< IK* candi l iont. il m n thiorTt*nl i ) lo M 0*ii**r< 
tn* consign** *'trtoui racouiu on iri« corn'Ono* iri« conoQnor tnaii ngi 
loitovix ••^'•'"•nt Y~ 

Tn* CM'tm tn* l i nol mah* d*<»«r> OtXnn »n>pm*«t sunout p*yrtwnl ot 
lr«>ght cno an oinw Us fu l c n v g * ! 

M»«r> O t i n i l 1 

TOTAL 
CHARGES. 

FREIGHT CHARGES 
»BEiO"I PREPAID 

_ Signet IS.gnWu'a et Contignof l D 
RECEIVED, lubtect to the ci*»si lcal(ons end ten t t i in ehect o " ihe cUte ot ir>e issue o» ihis 

Bill o( Ledir^fl. if>e properly deacribad above tn epperent good o r t w . eicepi as noiefl (contents 
and conoition o( contents of pecfcapeB ur*nown). merked. consigned, and destined as 
indicated above wt^tcn said carter (the word canier being understood throughout ints contract 
as meaning any person or corporetion in poMaasion ol ihe propertr under (r« contract) agrees 
lo carry to iis usi**' piece of oe*iyery et said deslinalton. il on its route, otherwise to deliver to 
anoirier canier on ihe route lo said Oesnr^tion It is mulually agreed as lo each canier ol all or 

any of. said property over all or any ponion ol saiO roule to destination and as lo each pany at 
any tims mteresled m all or any said property, mat every service to t>e performed hereunder 
snail be subtecl to an ihe bin of laomg terms and conditions m tnt governing ctassilicanon on 
tne date of sriipment 

Shipper rtereby certifies Ihat he is lamihar with all the bill ol ladmg terms artd conditions m 
trte governing classification and me said terms and conditions are nereOy agreed lo by the 
shipper and accepted tor himself and nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and^labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of Ihe Department ol Transportation and the U.S. En
vironmental Protection Agency 

This'is to certily acceptance of the hazardous waste shipment. 
7 y . / // .' \ / 
T R A H S P O H T E H t l SIGNATURE I DATE TRANSPORTER «2 SIGNATURE & DATE (il roquiredl 

This is to certify acceptance of the hazardous waste lor treatment, 
storage or disposal. ., 

y ' 
y ^ " 

•-,- ' r-

GENERATORS SIGNATURE DATE TSDF SIGNATURE DATE 

STYLE F.60 (C) LABELMASTER CHICAGO. IL 60626 

T S D F COPY 

T o ffS-f^ t ' ^ 3 ( î̂ '̂ i 



H A Z A R D O U S WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR! 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER I 2 
(il required) 

TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

- 12 DIGIT EPA ID • 

ILD04569571S 

IKD01636026E 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

£ l e e t r o U e t & l 8055 H o n t l o e l l o Skolcle 11 60076 

Roskin 4710 Roosevel t Chgo I I 60660 2617236 

Amar Chen Sor r G r i f f i t h l a 46319 3127643400 

DATE SHIPPED 
OR RECEIVED 

y.7^ 
1 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

I • 

HM 

• • 

EPA 
HAZ. 

WASTE 
ID • 

pool 

DESCRIPTION ANO CLA.SSIFICATION 
(Proper SriipDing Name. Class and 

Idenl i l ical ion Number per 172.101. 172.202. 172.203 

Perch lo r 

' UN • 
or 

N A I 

1897 

EXEMPTION 
OR NO LABELS 

REQUIRED 

/ 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

!?oae 

UNITS 
WTrVOL 

55g 

TOTAL 
QUANTITY 

SOOg 

RATE 
CHARGES 
(For Carrier 

Use Only) 

11 an RO commodity is spil led on a waterway or adioining land tne mciaent 
must be promptly reported 10 tne Feflerai government at l .eoo-42<-8802 Itoll 
Iree) or 202.426.2675 (toll call). II oiner DOT Hazardous Materials are discharged 
creating a senous si tuat ion; call snippers teiepnone number or Chemtrec 
1.800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenis, the lelters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

Mo4«—Wh«r* |n« i%\% I I Cl«( 
tt% r«Quirad lo i t a i * \OK.\A\cai\-^ ii 
( tacurwl VMM ol trM ^ o o f ^ i 

Th* •Or«ad V o*eiw«0 *aiu« of tn« pfooanf i« nar« 
•paciliCftlir t ia iad DY irv« • ' u p p v to u no< a i cMd ing . 

"M Ihe shipment moves between t * o p o r i s by 
a carrier by water, the taw recutres that the 
bil l ot lading shall stare whether it is 
"carr ier 's or shippef's weiQnt." 

SuDlK< 10 S«CI<On r o( tn« conOtt-om il in<i (rMprn«nt <t !(, D* ( ] * t ' r ^ *0 
tn« COntiOi%«a wtlhowt '«COw'M On irt« COnsignOf l ^ * consignor m j l l i .gn 11 
l o n o v n g i ia iamani 

Tr>« c j ' " * ' ir<<<i noi TVBB* a«iiv*r> o ' t r . i i in iomani * i t r toui OlvTivnt 
ifaigni ano «ii o l ' ^ * ' i i a t u i c rwg«s 

TOTAL 
CHARGES: 

. S . g r . , . [Sign«lu<» O* Cor't ignor) 

• FREIGHT CHARGES 
, M I PDEPkiQ Cn«A Doi 

. ^ w . - i p-1 

RECEIVED. suOiect (o the ciASSitoaiiont end la/iMs in etlect on the oaie ot the issue o> tnis 
6ii i of L»dif>g " ^ pfopeny Oeac/ibeo aoove m •ppereni good onJw, BKCept as rvDied (contents 
end conditton ot cooteot l ot pec«*oe» unkrtownl. maffced, conjignea. and destined as 
indicated aoove wtitch u i d ceffier (the wort CAmer being unde^tood throognoul t nu contfect 
as meaning eny perso<i or corpont ion m poisesaion ot the property vr>Qw tr*e coniracll agrees 
to carry to its usual piece oi dedre^ at u>d deetmation, it on its route, otherwise to deliver to 
another carrier on the route to »aia oe»tir\ation It is mutually agreed as to each earner ot all or 

r̂x-̂  ot. said Dfopeny over all or anj, ponion ot said route to oesimation ana as to each party at 
any time interested m an or any saiO propeny, that every service to be perlormed hweunosr 
sriali be subject to all me biH of ladmg terms and conditions m ins governing classification on 
the daie ol shipment 

Shipper ncreby certifies thai h« is familiar with i l l the bill Dl lading terms and conditions in 
tne governing classification ana tne said terms and conditions a'e hereby agreed lo Oy the 
shipper and accepted for himseil arvd nis assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classifiecj, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and me U.S. En. 
vironmental Protection Agency 

This IS to certily acceptance of the hazardous waste shipment 

: ..-y.-.y^ .y^y y y y y ^ i n ^ 
f . -? 

TRANSPORTER «1 SIGNATURE 4 DATE T t A N i P O B T E R <3SIGNATUBE 8 DATE (il reauired) 

This is to cer t i f y a c c e p t a n c e of the haza rdous vvaste for t r ea tmen t , 
s torage or d i sposa l . • .._ 

GENERATOR'S SIGNATURE TSDF SIGNATURE DATE 

rTYYYI!fYYTY!8:^i:fXXX:gXYmY!gX:a:!^YYYYY^^!gr!i:Y!rT^ 
STYLE F 50 t , LABELIy lASTER CHICAGO. IL 60646 

T S D F COPY Tc/2.0-^ T-6'y ( y ^ 0 
. — 0 1 ^ I t m 



IL 532-410 
IPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY... 
DIVISION OF LAND POLLUTION CONTROL 

SSOrCHURCHILL ROAD, SPRINGFIELD, ILLTNOI5.62706 
(217)782-6760 " ^ 

SPECIAL WASTE HAULING AAANIFEST __ 

0939822 
Auihorization Numoer 

ELECTRO-METAL PRODUCTS 8055 N. MONTICBLLO (312) 588-6900 031 2880057 
(Company Name) 

SKOKIE 
City 

pttotte NumOer 

I L . 6 0 0 7 6 

. Generalar Number 

ILD005423355 
Slale-, Zip EPA Number 

H . ROSKIN 

WASTE HAULER(S) 

4 7 1 0 W. ROOSEVELT 
Hauler Address 

( 3 1 2 | _ 2 6 1 J 7 2 3 6 . 
Phone Number 

Hauler Address •• 

S.W H. Regislralion Number - •'• 
25 

1 4 0 0 0 0 1 . 

EPA Number 

S.W.H. Regislralion Number 

.. .32 38 

Phone Number , EPA Numoer 

DESTINATION —.DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL STTRV. 
(Facility Name) 

' G R I F F I T H , I N D . ' 

. - ^1808902 

•.;City 

Address Site Number 

IND. 
Stale 

46319 •t3I2L:7£a-3Anj _ • 
Zip Phone Number 

IN1X)16360265 
. . .EPA Number 

Alternate (Facility Name) Address Site Number 

City State Zip Phone Number EPA Number 

TO BE C O M P i n E D BY • 

WASTE GENERATOR . : -> 

t - f - r . 

WASTE NAME;, PERCHIcETHYLENE WASTE PHASE.. LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. S H I P P I N G D E S C R I P T I O N : ' . . . - . •• HAZARD C L A S S : " , . ' . \ •-, , • : • • . • • / 

• 7 7 - ^ ' •".• • • ' : • " ' • • • _ - _ ' _ 1 7 1 P _ _ ! _ • • • ••' • _ j B P 0 1 ^ 
. P E R C H L O R E T H Y L E N E ORMA UN or NA Number EPA HW Number 

(Liquid. Gaseous. Solid) 

A 
- - . -WEIGHT FOR 

D.O.T. USE . 
4000 ' ' ' S R r ™ ™ c u * Y n f o T I » V ' QUANTITY OF WASTE DELIVERED 

.TONS (circle one) CONVERIEO TO CU. YDS. OR GAL. / . 

400 . . ^ ' , 1 ̂ uy3si!'{Cii 

METHOD OF SHIPMENT (Circle One) ( D R U M S . -a_) TANK TRUCK /OPEN TRyCK :-•'•-' n T H F R i S p e f i l v l / - . <-• / 

1 C L T Y D S 

; ircle One) 

T JCK /OPEN TRUCK - ' 

•J y 7 . ^ J 'y 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED 

. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF 

.1. HEREBY AGREE TO AND CERTIFY THE.ABOVE WRITTEN INFORMATION , 

AG^D, MARKED. ANp LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: ^ " i J l c ^ " a ^ 
\ 

WASTE HAULER 
• I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED^N PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: . . , ••: ; . • ' - ,"- ' ' V : . : : - • ; 

' ' • 7 \ ' • '••^. : ' - ' . • : ' - . • . ' . • • ' - ' y ^ - : : • • • : • • . . • : ' " ¥ • : • • . ' • \ ' ' 7 y \ _ 

y ' " • ' • ' • : . ' • - ' J y : . ^ . . ^ : - : y y y y ' " DATE: .2 r= i / ^ 
(Authorized SioMture) ._• ' . • . . , - . : • - ;.. ^ . . . . - . • • S ' . " " . - ^ ; : ; ••..._•. ' / . 

7y.'yyy 
DATE 

, DAH: < r - ^ 
DISPOSAL, STORAGE, OR TREATMENT F A C I L i n - HAZARDOUS WASTE SUBJECT TO FEE . ^^YFS - -» NO. 

.1 HEREBY CERTIFY THAT THE'ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEClflED ABOVE: 

DATE;. 7}^ 
. (Aulhorizeo Signarfire) • 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217 / 7S2-3637 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / ^r^-SSO? or 2 0 2 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR . PART • 2 lEPA • PART - 3 SITE • : PART - 4 HAULER PART - 5 lEPA PARTS-GENERATOR 

..*. HV. * 4 
SITE COPY - PART 3 

-. . .:::... . • . . .y i . :y-. . . . .. 

0 0 8 j b 7 



11 532-610 
I K 62 8/81 

I TO BE COMPLETED BY 
! WASTE GENERATOR 

ELECTRO-METAL PROD. 
(Company Name) 

SKOKIE 
Cily 

' STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION A G E N C Y 

*D IV IS10N OF LAND POLLUTION CONTROL ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6^2706 

(217) 782-6760 . j 

SPECIAL WASTE HAULING MANIFEST " 

0939825 
Aulhorizalion Number . 

031 2880057 8055 N. MONTICELLO AVE. (312) 588 6900 
Address Phone Number ' i< Generaior Number 

I L . 60076 ^ ILD005423355 
Stale Zip EPA Number 

H . ROSKIN 

WASTE HAULER(S) 

4 7 1 0 W. ROOSEVELT 
Hauler Name Hauler Address 

13121 _2^1^122& 
Phone Numoer 

Hauler Name Hauler Address 

S.W.H. Regislralion Number 1400001 

EPA Numoer 

S.W.H. Regislralion Number 
32 

Phone Number EPA Number 

OESTINATION — DISPOSAL STORAGE OR IREATMENT SITE 

RMBPTrAW rTTTPM-rrar. gT?p^ 
(Facility Name) 

G R I F F I T H , 
Address 

_ _ 9 1 8 p l 9 0 2 
y> Sile Number 

IND, 
Cily . Slale 

46319 
Zip 

JJi:2)_168_34 0^ __IND01^6360265 
Phone Number EPA Number 

Allernaie (Facility. Name) Address 

City State Zip Phone Number 

Site Number 

EPAli umber ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: PERCHLORETHYLENE < WASTE PH,,P. L I Q O I D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - HAZAROCLASS; r . ' - ' . ' ' . i : - ' - - ' ' ' 

y__ y _ _ ^ ' ^ ° ,^^^01 
i i -: PERCHLORETHYLENE ' ORMA UN or NA Number " I ~ - - ' ' . EPA HW Number 

(Liquid. Gaseous, Solid) 

WEIGHT FOR 
D O T . USE . 2250 

LBS WEIGHT FOR I.E.PA. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED:. 225 1 GALLONS (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

^ TANK TRUCK OPEN TRUCK OTHER (Specily).: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND L^ELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF IRANSPQflTATlON ANO l.E.PJ^. 

• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . 

ENT OF IRA 

DATE:, 
(Auihorized Signalure) 

WASTE HAULER 
. i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
"THE DESTINATION AS INDICATED: .. _ . , , - » - . V . , . . H - • - '. • _• 

DATE: 

-DATE: 
(Authorized Signature) 

j £ y y i / C 
jTlTtyTL 

DISPOSAL, STORAGE, OR TREATMENT FACIUTY' . ; • " . : • • . . • • • : . ; . . . • : - . . . . ' ; ' • . : ' H A Z A R D O U S W A S T E SUBJECT TO FEE . Y E S . 

I HEREBY CERTIFY .THAT THE A B 6 V E - 0 E S C R I B E D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ; ;,. j - -r' - . - • , ' • . 

NO. 

DATE: 
• ^ ^ . ^ 

.COMMENTS OR SPECIAL INSTRlitTIONS: 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS: 217 / 782-3637 ' • 
DISTRIBUTION: PART-1 GENERATOR PART - 2 lEPA PART-3SITE PART-4HAULER PART - 5 lEPA .' PART 6-GENERATOR 

R E V . » 4 • - . . : • . . . . • • : . • . : • . • . : . • . . : . '• 

SITE COPY - PART 3 ff?f^ 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

r'5o 
•j'j 1 6o-



11532-410 
LPC 42 8/81 

TO BE COMPIETED BY 
WASTE GENERATOR 

STATE OF lUJNOIS 
_ ENVIRONMENTAL PROTEOION AGENCY 
-DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0939824 
Authoriiatron Number 

ELECTRO-METAL PROD. 8055 N. MONTICELLO AVE. (312) 588 6900 031 2880057 
.(Company Name) 

SKOKIE 
Phone Number Generator Number 

G 

2 ' 

I L . 
Ciiy Slale 

60076 
zî  

JLDg0542_31_55_ 
EPA Number 

WASTE HAULER{S) 

H. ROSKIN 
Hauler Name 

4710 W. ROOSEVELT 
Hauler Address 

Hauler Name Hauler Address 

Phone Number 

Phone Number 

S.W.H. Regislralion Number lAOHOHJ. 
2i 31 

_ I L n Q J 5 £ 3 5 2 l 5 
EPA Number 

S.W.H. Regislralion Number 

32 38 

EPA Number 

AMERICAN CHEMICAL SERV. 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facilily Name) 

GRIFFITH, 
Address 

INC. 
Cily Stale 

16319 ( ^ ^ 2 ) _ 2 i 8 _ 3 4 0 0 
Phone Number Zip 

•. Allernaie (Facility Name) 
• • • • • . • • • . - • • » 

\ Address 

_918.0.M02_ 
3? Sile Number 

]mp016^360265_ 
. EPA Number 

. . Sile Number 

Cii^ - ^ Slale Zip 
f __iV—-• - -^ - -yL--

ptione Number ...•* .:" i^.. . -. EPA Niimber 

"y::.̂  • . ; : :^- : : . ' ?. ,-:-i . ' . .^v..i . . . . . .a 

:pERCTh^ORCT f̂YT.gN ;̂ 
. i .:. . L y . . J f l . ^ . \ y TO BE COMPLETED BY =' -

WASTE GENERATOR 
• . .., . ._. .... . . . , . • - : y •••• WASTE N A M E ; ; 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW-
• " - . • . : . . • • • • - - . . . • y . - . • • • • 

t. .-\' 

•'WASTE TPfcE: " T fTQnTT) 
Xy^^:7l-7: 

(Liquid, Gaseous, Solid) 

SHIPPING DESCRIPTION:",.-. ; .-

PERCHLORETHTLEHE 

HAZAROCLASS: 

. ' • . . ' • f • . 

ORMA 
i _ l 7 1 f l _ 

UN or NA Number 
_FQ.Q1__ 

EPA HW Number 

WEIGHT FOR 

D.O.T. U S E : . 3 3 0 0 -v ̂ ^^?^S, - rc .o„e) ; ; S r ; ^ ^ % K r ^ L ^ OUAN.TY OF WASTE D E L , V E R | : . ^ 3 3 0 ^ a l ^ ^ - | \ GALUJ;. ( C ^ 

.•MHHOD OF SHIPMENT (Circle One) ;. /.(DRUMS. •TANK TRUCK 

Number 

y \ 

•OeEM TRUCK .• OTHER (Specily) 

THlS'lS re CERTIFY THATTHE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION • V , ' : ? . 
IN ACCJROANCgWITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPt/r.Aro^l y * p j . E . P . A . ^ ^-.•.;::'-^ .•-•:••-.• - i . ^ - 7 ^ ' 

I HEgf ty AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION ..•;;,- ' ^ ^ ^ / ^ ' ^ y I ( / / P M ^ 
y ..•..•..",.,•-.";•;,..-.' • . . . ; •. .;: • • . ' ! ^ • •"" . ". (Aulh^hied Signature) 

DATE: 7^^^ ec^ 
AULER 

•:••--;•. I A E R E B Y C E R T V Y THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
. •n j / - r . ' : ; f ,T ; . r ' ^ ' . ; ; bJy^TWEDESTINATIONA^^ inn^^ • ' ' • " • - • • • "^"^ • v • ' ^ • •- ! 

•yTr : ' . 

• y - i y 

ANO I ACK 

.'.•.(Aulhorued Signature) -.';•. 
.DATE:, 

; (2 ) . 
-y- : -y . : . y - i y \ y i ^ y : r \ - s y \??f/ i f . 

- : •: • ^ • . : : t : ' ' - • y •.• 

••.v";.,.::-..-(Authorized Signature) [ l i y ^yX i r ' ^ i ' - r y / - '•.^7' ' \ - - r . 
^ • y ^ ' 

..7y.7.ry/,-y:y:, f Y 
: - : -7yyy^ i ^ i [_XJp^ . : L \i 

^:\ ' "(V^ 
DISPOSAL, STORAGE, OR TREATMEMT FACII - ; ; • • : • . . • - / : . . ; . : " ' ? V • : H A ^ R M U S W A S T E S U B J E C T TO FEE " Y E S , 

'DICATED QUANTITY HAS BEEN ACCEPTED AT THESITE SPECIFIED ABOVE:. ' - . • • • - • ; . — - : - . . ; ' . 
•. ^ - • - ? .-v * ' • i l . • • . . . ' • . * ^ • . V . . • • • ' 

7:7'r- •y7 . ' ' ' 7 ' ;7y : . . y ;y .7 ry^ . :y . •, OATE;._ 
• : . " . ' . . - • • ; ' - . v . ; ^ • • : - . . : • ' • . . . • « 

7 

: COMMENTS OR SPECIAL INSTRUCTIONS 
, _ . j » . \ -

• • / • • 

IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-'5?75--

DISTRIBUTION: PART-1 GENERATOR PART - 2 lEPA ' PART-3 SITE • - - : • ' • PART - 4 HAULER . - PART • 5 lEPA PART 6 - GEf<piATOR 
. . , . . . . . - • • . 4 • • - . 

"sv. ' 4 - ; : ; , . . • . - i . . ; ! . ;• . .• . . • - . - • r . ' . •. .̂  . : - ' y ^ r - \ ~ ^ : - - V • .. . . , 
SITE COPY - PART 3 M ^ T-C3 

• . • . . \ 

C J 8 i b I 



STATE OF ILLINOIS " ' ENVIRONMENTAL PROTECTION AGENCY' OI VISION OF LAND POLLLTTION CONTROL ' 

y 
Ploaj. orint or type 

2200 CHURCHIU ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 0.532-0610 

IPC 62 8/81 

IForm designed lor use on elila (12-pilch) typewnlw.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aoproved. OMB No 2OC;H3J04 i;>cires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's LIS EPA ID No. 

ILD005423355 
Manilesi 

Document No. 

3. Generator's Name and Mailing Address 

ELECTRO-METAL PRODOCTS CORP. 
, 8 0 5 5 N . MONTICELLO AVE. SKOKIE, XL. 60076 

4. Generator's Phone ( . 3 1 2 ) ' . 5 8 8 6 9 0 0 

2. Page 1 

of 

Inlormation in the shaded areas is nol 
required by Federal law. but is required 
by Illinois taw. 

A.llllnois Manifest Document Number 

BJIIinois 
-Genieratof's'^T.JJ'^- "-•-•• ' - ' "^ 

ID „ . - . u t f t S i ^ f l R t s n - ^ g i . 
5. Transporter 1 Company Name 

, H . ROSKIN,. 
6- US EPA ID Number 

I ILD04569571S 
C.lllinois Tranportef's ID 

I 11 4 h 
P - ( 3 1 ^ ^ ^ ' - 2 6 1 723"'f ia"sp<yters Phone 

0 
7. Transporter 2 Company Name 8. US EPA ID Number EJHinois Transporter's ID ; 

Hfiy-iA ^:Vi^f,f)i, 
I I 

STransporter's Phone 
9. Designated Facility Name and Site Address 

-AMERICAN CHEMICAL SERVICE 
GRIFFITH, IND. 

10. u s EPA ID Number/ 

IND016360265 
GJIIiTKiis 

' t y y y ^ y ^ y ^ ^ y y y 
::!^^:fe^gi-ai808^oo62ri i 

\ \ ! ^ac l i i o f%?t^xve i^y j ^y^ }^ r -; 

1 1 . US D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

?;:<^6B^3400 

1 1 ' : 1 " . ' ; ; r , . . . ; • ; . 
12.Containers 

No. Type 

.• 13. 
' Total 
Quantity 

14. 
Unit 

WtA/d 

: i y z ^ i ^ y ^ . •-•-: 
^'V'WasteNa'i?.. 

± 1 

HKKKiXUKKffitaL -r PERCHLORETHYLENE . -
•• HAZARD CIASS ORM-A 

DM .425 GAL 

.2--ERA HW (Amber 

ffLL 
' ^ ^fi«oiSonNui*w" 

iV>iSbtjHi:Ei:i;a isKJro: ' * l897 

NuTOer 

EPA HW Nuntwr 

i 'J [',i,'lSl '.• 

: p . y kii:h-,,(.y-'.- Ui]'>><J'y l - . t ' f j - ' - ^ ' - > : ^ ' i <-:''^'-; 

^Authorization ̂ 4Jrber 

' • H •• a^EPAJWNuTibef v 

TT 
rii;^;MK;Vj;- -^nt^pz y:-'^s 3L^ >;;',:;.:: iLi:;o:.; 

; Authorization Numtxr 

^^^utho>izatlon U>Ti>er 

tC^Handling 'astes Usteii Atibve ->v' 

15. Special Handling Instructions and Addltionallnformation 
• ^ i i - : y - T < } ^ \ ; < i . u < : U £ i ^ y z c r \ d . i ^ . y ^ { ' y 7 • i T c : y I ^ • i y : ^ • y ^ ^ ^ ^ . • b y L : l : y . ::.';iTi..f;. • 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecontentsof this consignment are fully and accurately described ; . 
above by proper shipping name arxl are dassitied, packed, marked, and labeled, arxl are in all respects In proper corxlition ! 

" for transport by highway according to applicable .international and national governmental regulations, and Illinois regulations. • -• j — — — — 
. • ' . - - . - . • : • " • • : . • : . V : • • • • ' - ' • . - • • - . * . • / ; " • • : y ^ ^ - v > • J • • - " : • • • • . . . • • • - • - y . •• . • D a t e 

;i;Pririted/Typed Name;s; j b!..STO">-!U ,"'--4 i? l i ' i r:cT!"r; 

ELECTRO-METAL PRODUCTS CORP. 
n<: cyV SIgnaturi •: .n;:c^ r, Month Day Year 

17: Transporter.', JiVteknoiinrfedgemeiitdf Receipt of Materials P j y ' H K U Date 

1 Printed/Typed Name / •• . '• . 

JAt ' / /A> '^c 'y If-ri t'O r ; c ; 

18.'Transporter''2 Ackrxwledgernefit"'dr Receipt of Materials ' • ^ - i ^ n : . - . ' . ' .1 

Signa 
y-f., ' 

• Month Day Year. 

:Date 

.Printed/Typed Napne,j>.p( p^ pi.'o JMii t f i^ ;?;^"-^ i;̂ >. r;'''-; - - ^ ' * Sigriatire^^ ..^J,:^|f,^.^,. - , ; , , ^ , ; Month Day Year 

I I I 
19. Discrepancy tridication Space J j - ; j L,H!.'I:V UTi'*nii<-.;c^!ii:-^y+trT.^;?v.V^^ j '^ i ' - ' . ' ; ' -^ ' - ' ; ' -^-. .'.'•, t.:,-^y<-iy^ .•<• lir.r i;n 

' b"£>'-V I'J.IA-(•/; lOKW ViLO/1: 

20. • Facility Owmer or Operator Certification of receipi of hazardous materials covered by this manifest except as noted in 
•j:;.,ttern 15 . : i ; f r -> " p 3 . d f q •Jtr,'3'-- OJ r,:?. i.i^/.r;.>;!- :•'•.'•''^i i ; ;v - ' j } i .^ i ; pV; r. <;3?-i-6; r-itfr.: y : : r : . r / i -:• r f - r - '•:y ' ' . y y y n 

Printed/Typed Name 
-^IVIl 

Date 

Signaturi Month Day Year 

y ^ - : - 2 * t i O ^ X * a ^ C O * ^ ^ S P V . A S S ^ M K E t * M B £ B S - ptjTSIDE ILllNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 g l A " ' . PART - 3 FACIUTY PART - 4 TRANSPORTER P<V^T • 5 lEPA PART - 6 GENERATOR 

IN lUJNOlS: 217 / 782-3637 

7>w Agerw . autttrama to f.<jL«. cxjnuvtt to MMna Ot m»a S n i i — . 1980. Crapur 111 Vi S«ctxn 21. ffi.1 ffw ntomttUon M u^mttma to t i l . * g « r ^ M r . to (yovo. i n . nlomutun m.y imtua n » av< [Mrunv »qa«i.t trt. < f r ^ 
a opmvia o4 rwt lo .xcMd SZS.0OO Q« dwi ol vwtttjon. f M»(h-»t*J> ol t h . nlarni.i«n i t * i n i 9 * ft l i n . i * to S50.00O om amt tit vEttuoo «nd ir^marmmrt tc lo 3 y v \ . Trw lorm Ms OMn apfrat t i by trw Fomw MMvgMnant 
C«»" FACIUTY COPY . PAHT J IJ^L '^L . T - ( '̂'̂  i' . i V 

V^ ^ O C O 



. ^ f l ' S ^ ^ ^ ^ T * ! ^ & i l i S ^ 

I i^i'. 

i ^ < 

Division ol Land Pollution Control - Manilesi 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. G e n . r a l o r j US EPA ID No. 

i ; .pppf i^^f5pf i |5 

Manileat 

Oocumsnt No. 

3. Generator's Name 

Elect ro Metal Produots 
8055 N Montioello, Slcokle I I . 60076 
4. Genermor's Phono ( 3 1 2 ' 5 8 8 6 9 0 0 

5. Transporter 1 Company Name 6. u s EPA ID Number 

H Roskln Motor Servioe 
7. Transporter 2 Company Name 

[ IPPP >4|5|6P|5|7|1|5 
8. US EPA ID Number 

9. Designated Facil ity Name and Site Address 

^narioan Cheaiioel Serrloe 
Gr i f f I th In 46319 . 

10. u s EPA ID Number 

I |H|Dp | l |6g |6|0|5|6|2 
11. US DOT OeicrlpWori ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

° Perohlorethylene P R M-A UN 1897 

' 12. Containers 

Type 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

DM 

2. Page 1 pi Informat ion in the shaded areas 

is not required by Federal taw 

A. State Manitest Document Number 

IN 089298 
B. Slate Generator's ID -

y^^i^y^^^^yi^yy^Mi 
.6. StateTrari8porter'_s ID • 

D..Transporter's P h o n ^ f mm 
E- State Transporter's ID ;vC'*;5' 'v,v--* ' 

F. Transporter's Phorie ,'^f'jf^-'^-'?^^-^/^'J^^"?'.':• 

. 6 . State Facility's ID ^••,.>-yjV*J'J*'*iJ''' '">^"<"-

;9WP890P0%§^^3;^^; 
H. F«cil ity-t Pj !one. i j ._ i^. t -^- , : :J i ; ; .^ ,7^^i^v. •,•.-., 

. - y i s . :; • 

Tolal 

Quanti ty 

2 75 
M l I 

Unit 

Wl /Vol 

O a l . 

.?5->rJi-i->..r, 
;wMt«'No. ." : 

rooi^ 

K. Handling Codes for Wastes Listed Above -

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that t have a program m place to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected t he method of treat meni . storage, or disposal current ly avai labletome which minimizes thepresent and future threat lo 
human health and the environment. 

Pnnied/Typed Name 

17 .A ranspo r t ^ I Acknfftvl 

Signature 

^tZ & I / 
Q-^-.. .1-2'I.-

ledgement o l Receipt ol Materials 

Pnn ied/Typed Name 

K y V "~7 Z-A k 
Signature . - • '~ " , 

18. Transporter 2 Acknowledgement o l Receipt o l Materials / ^ 
L J L 

Printed/Typed Name Signalure 

Montn Day Year 

i\i \ yy iv i 
Monin Day Yoar 

Month Day Year 

19 Discrepancy Indicat ion Space 

) Facility Owner or Opetaior: Cert i f icat ion ot receipt o l hazardous materials covered by this manifest except as noted heni .T9. 

y/*rirVed/Typea Name / ' '.' / - ' S ignature/^ • / y ' ' y ^ y ^ ^ 

y y j / 7 / ? , y r ^ , j y . i y y ^ / r ,yy4^.y^,.-.y7:y^y^y^u.y V J I A - A H ? 
Moriin Day Year 

.y 
y -y% 

y 

•z. 

CD 
OO 

ro 
CO 
oo 

EPA Form fi700-22A (Rev 11-85) 

y. 
UHWM 2/LP2 

•y-iB'T- / - - • ' 3 ' ' / / . ^Y -7 T.S.D. DETACH AND RETAIN THISCOPY 

013504 

file:///yyivi


, • • • - - I S • 

y : ^ ' ( • . y ^ : ^ 
Division of Land Pollul ion Conlrol •: Manitest 

Indiana Slale Board o l Healtn 

P.O. Box 7035 j 

Indianapolis. IN 46207-7035 ; ' 

Please print or type> • (Form designed lor use on elile (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ICfNo. 

I ^ |P |0 |0 |5 |4 |2 |3 |3 |5 |5 

. Manifest 

Document T4o. 

3. Generator's Name 
S l e o t r o U e t a l P roduc t s 

8055 M o n t i o e l l o Skokle I I 60076 
4. Generator's Phone ( n.,312 , 588 6900 
5. Transporter 1 Company Name 

H Roakiii ^ v: 
6. US EPA ID Number 

. 7. Transporter 2 Company Name 
• | I |LP |0 |4g j6 |9 |5 |7 | l | 5 

.8. US EPA ID Number 

B. Designated Faci l i ty Name and Site Address 

AfterItfan Ctaealoal S e r r l e e 
. 10. u s EPA ID Number 

,I,H,D,0,1,6 3^6 iO ,5,6,2 

.11. ' US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

'. ~ ' ' t i . - ' • • ' . 

P e r c h l o r OR M-A UN 1897 

J. Addi t ional Descr ipt ions for Materials Listed Above 

2. Page 1 pf Informat ion in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN 089279 
B. State Generator's 10,.-. 

. e s t a t e Transpor ters I D . i j . l ^ Q Q ; , , 

D. Transponer's P h o n e g f t m BSBT 
• E. Slate Transporler 'a ID t - : ^n /? ^ ' ^ t ^ ^ V ' - ' ^ -

.F.Transporter 's Phone i ^ ^ i j j ^ ' . • }^ i . !^^ 
"G. State Facility's ID - ' - ^ j ^ ^ ^ t ^ r r^^ iV, - ',r*.-

H, Facility's P!;9,"£,"rn i i ' A ?•«•'. • V i - l ^ * ' " ' - - - ' > • 

» j3J« j ^S .A ; 

: 12. Conta iners, , . - ; 

Type 

Tolal 
Ouanl i ty 

,2,5.0 

- r3 * . - y 
Uni l .. 

WlATol 

g a l 

^Wis't'eNo.''>.-

I'OOl'V; 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Aodit ional Information 

. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, or disposal currently avai labletome which minimizes thepresen tand fu tu re threat to 
human health and the environment. v •: .^ 

Pnnted^Typed Name ,'' - * 

/ , t / y -L / y-i J • M J L L U . 7 . 
Signature ' " / ' / / - - V L' 

. ^ j y i y - ' ycmy^ /j^.uy. 
. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signatu e 

/ 
. / 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Montr) Day Year 

Montn Day Vear 

Monttt Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator Certi f ication ol rpcerpt/bf hazardous materials cove;ed C>v'fus manifest except a s * o t e d lijfTi'19 ^u. r-acmty Uwner or u p e i d i o r (^eriuicduuri ui ici,eruy\j i n t i tan juus rTidienais cove/eg pv 'nis mamresi except a s * o t e d l i ^ i 9 ^ 

y P r / i t e d / T y p e d Name ^ _ ^ / ^ - S l g V j ^ j j j f f r T 3 - ^ u ' n VS. 

CD 

CO 

- J 
CD 

EPA Form 8700-22A (Rev. 11-8S) 

T.S.D. DETACH AND RETAIN THIS COPY 
. j y r < ^ ' 

UHWW 2/LP2 

P 

013503 



r^i-n: vi: , < ^ i J i ^ : , ^ ; ^ 5 ^ ^ f 5 y i f ^ ^ i ^ ^ K * ^ ^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'...Indianapolis, IN.46207-7035 

PLEASE PRINT OR TYPE (Fo rm d e s i g n e d tor use o n eSte ( 1 2 - p i t c h j typetmier . ) • F o r m ' A p p r o v e d . O M B N o . ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 3 

:".-'.l 

c 

'c 

CO 
CO 
( 0 

CO 

o 

CO 

•o 
ID 
in 

UISIIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. - : : . . - . : 

I L D 0 0 6 - 4 & 5 - 3 - 5 - 6 
.. . Manifest . 
Document No. 

3. Generator's Name and Mailing Address 

Eleotro^ltota^L Produc ta ., _ . , , , . . 
8055 H « b h t l e > l l p ; S k d k i e 1 1 6007/5 

4. Generator's Phone ( 5 1 2 .• • ) 5 8 8 . 6 B 0 O . - : r n - :-• .= ;• ; •••-

r . : t y . 

. 5 . , Transporter 1 0>mpany Name , t - . . . , ; , • • , i* - /-

H Boaki t t Motor>S«rTic8 r 
6 . Use ERA ID Numt>er - , . , ' . . - .-l-s.-

I.L.D.0.4.6.6.9.5.7;i.5 
Transporter 2 Ck)mpany Name 8. Use EPA ID Number 

9. Designated Facil'rty Name and Site Address 

ABierleen C h e a i e s l Se rv i ce 
G r i f f I t h ' I n 46519 

10. UseERAIDNumber 

111.0.0.1.6.3.6.0.5.6.2 

: y y - y ' -
- • y y - i n 

CO 
• ' 3 -

'•IN: 

co 

0) CO 

..^y;^•^'•.\^: 

CM 

C O : 
« CM 

-is: 
- o c y 

i5? 
O CM 

• 0 )5 : : 
: : o 
O CO 

— Q) 

= o 
" i n 
= c 
'S-S 
CA Q-
(u ^ 

oE 
(B ? 
«3 .2 

II 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Haza rd Class, a n d I D N i m b e r ) 

P e r c i a o r ORH*!. UIT 1897 

.•:r.D £C" . 

•-'-••' . v . r - : -

•i^:;7; &i::i~ c '• , : . y - i y y r^ciiiJTi'in 

2. Page 1 

of 

Information in the shaded areas is 
pot reauired by Federal law. but 
rtems u. F, H and I are reouired by 
State law. 

A. State Manifest Doaiment Number 

INA:';:a?Q5^§BJ:S 
.^J??5?j3«?a?to^sjp_yf lEOmCD-saff ;3 ( 3 ,5 i 
.-nfyn \>fifaorrV7rT>o^r>^-oi^^rirfnnr; t i i p > 

9; steiq3'yspgftef's^iDgjr,iX^yy ,^H) 

E- State Transporter's p ,:;•:".^.^jBO.'IQB^-.l 

F.-Transporter'sPhone t t ^ . c . y Jv i t ' .p V M I 

G. State Fadl i t /s ID-"; : i ' ;^v^ ' \ . } . i ^ - y r ' 

«l8089000J5;^<^s-:x^'; 
K Facility's Ptione V: - -.-iV;' -' 

5 U 768i346b-
12. C^Mitainers 

No. Type 

D» 

1 . . . , •• > 

I J. Additional Descriptions for Materials Listed Above ; • . • " . " - . > : ' : 
dl. 

-15. Special Handling Instructions and Additional Inlormatioo 

• J = 

• I ' • . - • ' 

13. 
Total 

Ouanlity. ,^; 

300 

•yz .'.: 

14. 
Unit 

Wl/Vol. 

0«1 

, ' 1 1 i : 

:bJHi-." 

. . . - - L • 

'L'Vteste No . 

rtOOl 

'.v7^^^'^^7' 

7^Sr\f!iî • .̂.#'|̂ y': 
K. Handling Codes (or Wastes Listed Above , 

_n£^vnl o ; 

•t v'.o'J ilsir. fr it ci 2 yqcO v.. :nh 

crn cril i i i ln ; 

•" i r r i ? vocO .••:;i,'-jf̂  :37AT2 '̂'.1 HO lAriSi 'Hu 
:• 'V'MCO :'.i.̂ ?oR :?,TATa SC TUO •^•OTAa3L'-|30 

16.- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by -
• proper shipping name and are classified, packed, marl ied, and lat>eled, and are in all respects in proper condit ion lor-transport by higfiway - • 

according fo applicable international and national government regulations. U(^.-.\j ;̂ -',̂ ^̂  r o i - ' j ' ' ' • " ^ " i ' - \ ^ r ' f l 3 T ^ 0 9 c . ' V A S " ' G T 2 " ' O ^ T ' ) U ^ ' ' 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
"^determined to be economically practicable and that I have selected the practicable method of treatment, storage,' or disposal currently available to me 

wh'ich minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my wasle generation and select the best waste management method that is available to me and that I can afford. -' 

_^inted/Typed Narne__;" " , " __ ' y ^ 'y^_ J i S i g r i a t u r e _ _ _ , ; ^ 2 ' " „ J ^ ^ i l . ' . . ! i ; j L ' _ l i L l l C 
—y 

17. Transporter'1 Acknowledgement ol Receipt of Materials ' 

"_ " ' " • | ' W " t n | ' D a y - i 
.IV. . . . Qate ; 
MiDnth|-£tey-iyear 

7 y 
. I J l.". J •/ V.) 1 ^ 1 

Printed/Typed Name . . . ' ' . Signature 

'^zvfy:!. in; wot;;."rj?f.b .••jiv y -;:!;;;o:c;;;i t i -y 

18. Transporter 2 Acknowfedgement ol Receipt ol Materials 

Date V •. V-
Montfii Day i Year 

Printed Ayped Name 
• ' ' ; • ; 

Signature 
;.u y > ? r . ' 

' I • • Date 
y i M o n ; h i Day i Vea-

19. Discrepancy Indication Space i ; j : ; \ j , ^ : , : : - i O y . j . i . v . j . - . . . : i y . :< : : >:; , ! ' . ' : / , : - . : i S u ' ; . : r v : - . ' V : , 
! : ' ; i y v . : ^ . J , i>];--^ : l i r / ; , Tc =10 r y e - r \ i n ^ : ^ \ i ^ 0 ^ . . y \ y ^ - ' . y i } 

!•',•• . . - I : • - 1 

-/L 
20. FociUty Owner or Operator: Corlilicalion ol receipt of hazardous materials covered b^mis manilest except as pPte^'ltem 19: 

RnnlGd/Typed Name 

/ y y t . ' / / . : ^ y y - y y ^ j / . . / / 
•-• ' M o n t h 

\ -:-

^7 

CD 
ho 
CD 
cn 
CO 
CD 

EPA Form 8700-22 (Rev. 9-8G) 
Previous editions are obsolete. 
Slale Form 11065 

I . - ' -^DISTRIBUTION: ' PAGE 1 (while) ISO MAIL TO GENERATOR . ., , 
r ~ / PAGE 2 (QOldenrod) GENERATOR MAIL TO GENERATOR STATE ' ' •' 

- ^ 7 y yy^ 7 P A G E 3 (l ir jIHoreenjTSD M A I L T O T S D S T A T E ' 

A- \yV G> i yiji^r^ PAGE 4 (liainpinMour OF STATE GENERATOR/TSO MAIL TO IDEM 

.Month Dqy ) ^ r > 

P A G E 5 (lighl blue) TSD COPY 
PAGE 6 jcannry) GENERATOR COPY ' 
PAGE 7 (while) TRANSPORTER I COPY 
PAGE 8 (wljite) I jRAN^pOnlER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'_. Indianapolis, IN 46207.-Z035 . : 

PLEASE PRINT OR TYPE fForm desisted tor use on ette (12-pitch)typewriter.)' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ^ J . . ; . . 

LL.D. 00 .5 .4 .2 . 3^3-5.5 
Manifest 

Document No. 

Form Approved: OMB No. 2050-0039' Expires 9-30-88 

2. Page 1 1 | Information in ttte shaded areas is 
fiot required by Federal law, t>ut 

; ! . " , . ; " • : ' . rtems D, F, H and I are required by 
o> State law. ' ^ ' 

3. Generator's Name and Mailing Address 

S l e o t r o Ifietal P r o d u c t s 8055 N Uon t ioe l l o 
Skokia I I 60076 

4. •• Generator's Phone ( V . l * ' ..) 5 8 8 6 9 0 0 
5. ..Transporter t Company Name • ;-, , • • .^, .; 

H Roakin Motor vfiarvica 
6. UseERAIDNumber -.r -

I L : D . 0 . 4 . 5 . 6 . 9 5.7;i.6 
Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

M a r loan Chaa loa l SerYlee 
G r i f f i t h I n 46319 

10. Use EPA 10 Number 

I- N D 0 1 6 - 5 6 0 • 5- 6-2 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) , 

P e r c h l o r ORH-A UN 1897 

: r . - y ^ ' ; . y po;'3:;i'i;-.-DD : . i - , : 

•:.iiv - -y : -•'-• . v ; ! ^ v . i .~:\ ^;0'-

A State Manifest Document Numtjer 

INA'rhyfi^R^s 
.^5'aJe.Generatoi;s ID v r i s c m O Q -lo; ; ; 

- L ~ ' . ' - ^ ' . j r " ' . ' " ' ' i . - • • • - > • i - . - i ' - •.• ' • - • . • - • • • % : . • . 

a a ^ 5 j r a n s p « t e r ' s j n g r , J _ 4 { ) 0 iiBrH' 

D. .T ra i ) spp ( jB r ' s i ' | i qne>^ ig7^Tb95# . ( O r > 
E. State Transporter's ID _, , - cnriBiv) 
F.iTransporter's Phone LyivJ .c - ;J . i i i ; 0 I'-.i ; 

G. State Facility's ID -.',.':'.'•,'..-.: ' ' - J ' 

H Facility's Phone. i;A> i ; i ; . ; . 

518 7 6 8 ^ 0 0 
12. Containers 

No. Type 

8 

iL . ' 

ei".:3-.yr 

m 

13. 
Total 

Quantity 

^ 4 0 0 

: 7 , ty . ' \ iz 

14. 
Unit 

Wl/Vol. 

Oal 

: o ? r 5 - ! : 

'Waste No. 

TOOl 

yi^ry^i-x7 

y y ^ i . ^ < ^ y y y 

nw-sfUyidrj 
• - • y ' i ' . M y ? : ' ' ' : 
"-.wrlr^rf' -'^—: : 

15. Special Handling lnstr\jctions and Additional Information 

K. Handling Oxies for Wastes Usted Alxjve rt r-;, K V , =î ; 

3aKP;Mi;:M0TOMRa^ 

.r iBnoDij(;^5dmufr9n^ 

.-3bo; sic s-.v AnE siEi-qoiq -y, Ja.Dfn sri:'Vj;r^f. ( I ' 

t y q o O llo r̂-. bc;n {•Ci'.'liy.ĵ : 
.M.n.a iri:-.;b^-: 

t . 

S \c,v::> ;i,';,>-, b 
i:-; o; 2 Ynop 

, nr;i^-i: b^;: 0 VL;.JC ilBfsP: :3TAT2 W! r^OTA.'̂ .̂ l-IHO 
0 -vqoO nii*e.a :3TATe. ^O TUO PCT;^/'^'/,: 

16. GENERATOR'S CERTIFICATION; I hereby declare that ttie contents o l this consignment-are fully and accurately described atxive by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor .^anspor t by highway 
according to applicable international and national government regulations. ,^,^^,^_, ^_.>,^ y^ ^ - i v gT.- ' .n,". ? P ^ ; ^ ' ) q P l / | 6 , r T Q T - ^ i / O I ~ ~ > i ' " 

.,M.I am a large quantity generator, I certify that I have a program in place to reduce Uie volume and toxicily o( waste generated to 0»e degree I have 
'. determined to l>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the;environment; OR, it I.am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select t tw best waste manageiment method that Is available to me and that I can afford 

_jMnted/Typed _ 

•̂£-L:ecTNer 
i i ^ n a t u r e j 

.rrr 
17. Transporter 1 Acknow1e<i9ement of Receipt of Materials ''^ • • : ^ ' . » i j / i / N t 

i:£^-4miy .•0 tv i i : ;D; . ; ' 

Stgr^atune ^< y * 

-y^yyy^ :^^ -y^g^A 
•^ 

F # i S i ^ ^ | l l l ^ 
•IV- t,/-.i..;,»..1^-1^1 CiH.A t l rt-.:'r ,•: „ : j t j \ r ^ , - , . j i : 

Date 

18. Transporter 2 Acknowledgement ol Receipt ol Materials .U3Uil.JC . . .J ..•- • . . J ' . ̂

^-i^iyigy 
Printed/Typed Name 

: :< : • , • • , '1^ . - ] ' o • I V . - l : 

s.(JO.i.*> J . . , . 

[?,'.•; 
Signature • • ' ." " i-"'^i-r^r-_' ' . ' - • - - . .-.;• • ' - • • • . • . - - , , . . - ogle 

.; r;s'!:f:;:.-.- :?i.l i-.o .~J : :0cSb . ' 9 l3GW^ed i i o ' ^ r i O f i l . - t 5 - " C ' ' ' i I * * * " " ! Pay i Vear 

19. Discrepancy Indication Space - • *- <' i^—' 
: . \y^. . •..•;• :.'.• c ; '':. v . i c : : <'.-.: 

u i 1 i i , ^ . - ' ( i , ^ -~ ' • . i ; . . : . j ' .v.; ; ;« -J ."IbiSrl : : i : . ' \ i C r i ; i-il.l I ^-s; l : H O - .hU^/ l ' /VO 
•; v(,,-.;j ,;•:;;:;..; .c y,-,cO 'i;;.!-^)'-! :3tAT8 'iO TUO riOT.-'\i-9^;n\3T.1'.VO 

'I : ; • ' V v i - ) 0 ' i ; j n ; • : ' i - , (;.:i3-;;;v^qD ti) ^ 
. , • • ' > • ' • • y-r-^j l y l ••^,.: >y.::< i^hitihr:-: Q 'e l • . 

^l-c.o-":-;.:; y.) fijftiw; erll u : K i i r i - :-.; 

20. Facilily Owner or Operaior; Ccf^ilicaliiyi ol recpipl oj tvazandous maierials covered ^y )hB manliest except as ooled 

w:0 y Signnjore i i f jQBny ' . ) i : i i 
hi 
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PLEASE PRINT OR TYPE ( F o r m des igned lor use o n el i te ( 1 2 - p i t c h ) t y p e w r i t e r . ) 
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Form Approt/ed. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . (Genera to r ' s U S EPA ID N o . -- • • 

I.LJ) .0 .0 .5 .4 .2 .3 .3^.6 
. Manifest 

Docurrient No, 

3. Generator's Nair>e and Mail ing Address 

S l e o t r o I i e t a i Prodaota 8055 ,N K o a t i c e l l o 
Skolcle' 11 «0676 .v -ic J- ;.•• :̂ v/:r-v y . - y y '-••• -.y 

A. : Generator's Phone ( - ^ . - g l j ^ ) S 8 Q " f t O O O ''•• ' '• '• • ^'" '•' ^ - ' ' ' '' • '-
5. Transporter 1 Company Name 

y : - \ : : t c : 

6 . . U s e EPA ID N u m b e r . . ; _ ,. , - _ , 

XL i )0 -4>6-9 -87 lV 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

Aaerioan Chea i ca l S e r v i c e ^ 
G r i f f i t h I n 46319 lljf J) .0.1.6.3.6.0.5.6 JB 

1 1 . U S D O T D e s c r i p t i o n ( I n c l t x l i n g Proper Sh ipp ing Name , Hazard Class, a r td ID N u n b e r ) 

P e r c h l o r ORM-A OT 1897 

2. Page 1 Inlormation in the shaded areas is 
pot required by Federal law, but 
rtems 0, F, H arid I are required by 
State law. 

A. State Manitest Document Numt)er •• 

0249460: INA 

?t §!?te Iransporter's ID , J 4 5 I 0 nnr i 

D.:-Itaf»st>qrter's Phone v a l g a y 6 9 S 4 S 

E State Transporter's ID i.:c-r.-.:;3^iinrj-/ i ; .• 

F,.Transporter'sPhone .^v-^ .o.-A .'rtj.'i 

G. State Facility's ID • '>-• ' • ' ; J .T 'K r ^ ' " • 

9180890002^^^ fi?^a 
K Fac i l i t y 's Phone •- ; :• ^ -

•^^^3127685400! 
12. Containers 

No. Type 

4 * O l 

J. Additiona) Descriptions for Materials Listed Above . 

13. 
Total 

Ouanttty 

2£IQ Oal . 

14. 
Unrt 

Vrt/Vol. 

• . • : ^ - , . . . - . 1 - . = : . . 

• ; ; Was te No . 

^POOli 

: " ^ ' - i i . - - = ^ *''• -^ • ' • ' 5 ' -

ji}i7^ii?y-'yy-r^ 
K. Hand l i ng C o d e s tor. w a s t e s L i s ted Above -> . - v , i i ' •• :• . -r 

15. Spec ia l l-tandling I ns t ruc t i ons a n d Add i t iona l In lormat ion 

Hr^i^! o! S-V M-r* !' • i ^ - • O i - J i y : 0 J : '-",1 i=;c 
V ; i 3 v 7 ^ : L : n I •0 6,-" 'J ?; vqoo y p i t-nr. • L ; C O ••y i . v •'^j t . J < j f ; > . j , . - 1 . 1 _ - ; ; ; c . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are lully and accurately described at>ove by .s~-^~,\:..—..-.u:-~-.~.. 
- - •proper shipping name arxJ are classiried, packed, marked, and latwled, and are In all respects in properxond'rtion lor transport by higliway - - • •--. .-

according to applKable international and national government regulations. . . . - v . . - , - , , v C.,-TA t . '<•>'• P ' I : ' T - . ^ I - • " - - • " ' * • : ' . - >'.-• - . - . A , - : — . i ' -.x— 

. If I am a large quanti ty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'de te rm ined to t>e economical ly practicable and that I have selected the practicable mettiod ol treatment, storage, or disposal currentty available to me 

which minimizes the present and future threat io human health and the environment; OR, K I am a small quantrty generator, I have made a good faith 
effort to minimize my waste generation and select ttie best waste management method that is available to me and that I can afford. 

Printed/Typed Name • ' " ' ' •. ' " j _ _ " " ' " Signatu/^ •/:.'/ • • • \ - f - f t I .'•-• • y ' ; .- • • i - ' • - '- Date • 

-i^fLmM=^~'f^i)€Uiyi{6^--^Sm^ 
17. T ranspo r te r 1 A c k r x w i e d g e r n e n t of Rece ip t of Mater ia ls . \ j t L. , i ; - . : i . - . P . M / I J - ; i . > k; 

, Printed/Typed^Name • ; • / / • • / Signalurer . • " ' ..• ' ^ • : ^ ^ - n ^ r / > ' ^ Date ' ~yy~ 

18. Transporter 2 Ackrxawledgernent ol Receipi o( Materials' 

Printed/Typed Name 
•• : • i : . . -

Signature ' 
y:\ ricr^J:-;: 

• - • - • ' • ' ^ • D a t e • • • - • 
i , , y ; i M o n t h | Day i Year 

19. Discrepancy Indication Space ' • ^. <"- - -^ ' • -^ '^ ' ^ ; • . . . . ' ' - . - ; . j . i y l J ^ - ' i lLI-V . ; : v - l - ' - ' '•^•y.'^,'. : - l i .^^ i ' - t -.''.i :- . i . ' i ^ . . ; j ' .1 ,1 \r;,: ' , ; ' . ' . ' - ; i 
;,;. ;i. ' •.'.;! ^ ;; y K yuoO '. .:;i -.!; yj :;0 1-J r v';oO i'lul^ ,c VQf̂ ^ •••'••;;R :rlTArc ^O T I J O ;!0T^n;f:;!;)\r;3i 'V;r 

. ' . ' ! . : ; C; ; ; ; ; / : ' • ; • ; ; ' _ ) ; f: Y Q ' ' ^ ' - ' • • i ^ ; " ' ' • y . : . - . ^ : ' ^ . ' y ( i ' -

•••-...•) ] • • • . ' • . . . . r ' - l ; i - ; i ; j i : ; 
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20. Faci l i ty O w n e r or O p e r a t o r : Cc r t i f t ca l i on o( receipt o l haza rdous mater ia ls cove red by this mani fest excep i as rw ted I tem 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E PRIh4T O R T Y P E ^Form designed tor use ort elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I I . D . O J O .5. 4.2.3.35 .5 
Manifest 

( p o ^ u t j p n g J G g 

3. Generator's Name and Mailing Address 

S l e c t r o Metal Produc ts 8055 N Llont ice l lo 
Skokle IL 60076 

4. Generators Phone ( 3 1 2 ) 5 8 8 6 9 0 0 

5. Transporter 1 Company Name 

H Roskln 
6. Use EPA ID Number 

I .LP .0.4.5.6.9.5.7.1.5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

American Chemical Se rv ice 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

I J I D -O-ie . 3 - 6 0 - 5 . 6 - 2 

11. u s DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Numtxr) 

P e r c h l o r ORM-A UN 1897 

2. Page 1 

l o , 1 

Information in the shaaed areas is 
not required by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0322632 
B. state Generators ID 

C. state Transporter s ID 1400 
D. Transporler's Phone! 3123769343 
E. State Transporters ID 

F. Transporter's Phone 

G. State Facilit/s ID 

C1B0890002 
H. Facility's Phone 

12. Containers 

No. Type 

8 

J. Additional Descriptions for Materiais Usted Above 

DM 

3127683400 
13. 

Total 
Ouanlity 

400 

14. 
Unit 

Wt/Vol. 

Gel 

Waste No. 

FOOl 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ot this consignment are fully and accurately described above by -
., proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . . 

according to applicable international and national government regulations. . . . . . ^ , 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature Dale 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

- - OT/-^^^ 
'ri^ed^Typ^d Name 

/VsyL 
Signakirg.:' Dale 

^ ^ . ^ y / y y - r ! ^ ' ^ ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

o^WW^ 
Printed/Typed Name Signature Date 

I hAonih I Day i year 
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oo 
ro 
ro 
0 0 

r\D 

19. Discreparxry Indication Space 

20. Faoility Owner or Operator: Certification of receiot of hazardous materials co^ewct iy wis manifest except as ooted/f^m 1 9 ^ 

inted/Typed Name 

/ ^ iT O / * ; / / t s^ i / r : ^ ^ , . t ^ 

Montty Day Yeaf 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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PLEASE PRINT OR TYPE Cfonn designed lor use on elite 112-pitch) typewriter) Form Approved. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I.L.D.O. 05.4.2.3.3.5.5 
Manifest 

3. Generator's Name and Mailing Address 

E l e c t r o Metal Produc ts 
8055 N Mont ioe l lo Skokle IL 60076 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

H Roskln Motor Se rv i ce 
Use EPA ID Number 

IL-DO-4-6-6 • 9-5-7 1-5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chemical Serv ice 
G r i f f i t h IN 46319 

10. Use EPA ID Number 

I -KDO-1-6-3-6-0-5-6-2 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

P e r c h l o r e t h y l e n e ORM-A UN 1897 RQ 

2. Page 1 

l > l l 
Informatipn in the shaded areas is 
pot required by Federal law. but 
items D. F, H and I are required by 
State law. 

A- State Manifest Document Number 

INA 0322670 
a state Generator's ID . 

C. state Transporter's ID., . - , . 1 4 0 0 

. Transporter's P h o n e 3 1 g , - . 8 7 6 ' 9 3 4 3 

E. State Transporter's ID 

F. Transporter's Phone 

6 . State Facility's ID •-'>. 

9180896002 
H. Facility's Ptione -7 :7 . ' : , . ^ 

312 768 3400 
12. Containers 

No. Type 

^ 
^ 

J. Additional Descriptions for Materials Listed Above 

JM 

13. 
Total 

Quantity .. 

-«s;oo 
2&0 

14. 
Unit 

Wt/Vol. 

Gal 

. • . - , . . • • ' . L - • 

;•; .Waste No. 

FOOl 

••?r''V'";;'-
" y y t r . ^ ' j : . 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity o l v»aste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that isavai lable to me and that 1 can afford. 

Printed/Typed Name Signature Date 
Month I Day 

17. Transporter 1 Acknowledgement ol Receipi ol Materials 

yPrinied/Typed Name ...» 

i^l^AWCJ^ fV^^ I 
Signature _̂ ^ ,--.:••' 

7y • I ' ^ ^ r 

Date 
Month I Day 

•v ' 
year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
Month I Day i Yea/ 

19. Discrepancy Indication Space 

20. Facility Owner or Ooerator: Certification of receipt of hazardous materials covered by Jt is manifest exceot as noted Item 19. 

Printed/Typed Name 

'!y£- ty.y7^iyiyyL 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-881 
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S M - f h M r t t ( i d * lor I n i l r uc t l o r ^ 
Please r . 'PE or PRINT clearly fljlnfl a bal l po ln l pen— PRESS HARD 

Stale ol Minnesota 
HftZARDOUS WASTE SHIPPING PAPER ( l ) S H l P M E N T NO k:i:j:iiiCi:i 

wammmmffi^'^y 3 E N E R A T 6 R ( 9 H I R P E R ) . - . . ^ 

GENERATOR —SHIPPER NAME 

(?) ELECTRO PAINTERS. INC. 
PICKUP ADDRESS 

(A) 549 NORTH WHEELER 
CITY, STATE. ZIP CODE 

d) ST. PAlll • MINNESOTA 55104 

• ; : ^ i ' . i i ^ ' ; ••; 
SITE 1.0. NO. 

(D 
EPA 1.0. 

_M_DnSfl32_a5SQ_ 
PHONE NO. 

BUSINESS ADDRESS 

1821 UNIVERSITY AVENUE 
ST. PAUL, MINNESOTA 55104 

(D 
Mo 

QUANTITY 
SHIPPED 

;u 
HAZ. 
MAT. 

X 

KIND OF UNIT—PROPER DOT SHIPPING NAME 

WASTE FLAMMABLE LIQUID NOS 

\ [ n 

DOT HAZ. 
•CLASS 

MN-1993 
. . l C l i ^ C l 2 - . . 

SHIPPING 
WEIGHT 

APPROX 
.?5n# ».<•. 

{§• Doss Geneialor Plan authorize commingl ing? D YES D NO 
(II "YES", a i i sch shaal l lsl lng olher ganeralors and quanl l l les o l wasla.) 

(Q) 
No 

1 

IV 

3 

4 

5 

D 0 0 1 

. MPCA HAZARDOUS 

PROPERTY 

FLAfWBLE LIOUID 

APPROXIMATE PRODUCTION DATES 

From 

1/21/83 

To 

?/lfi/R.? 

,1 l iSPEClAL INSTRUCTIONS 

d isposa l 

D SPECIAL EMERGENCY PROCEDURE ATTACHED 

SHIPPER'S CERTIFtCATIOM: Thi« \» 10 c«nl ty that Iha abowa namad malarlala are proparly c la t i i t ied , de»cnb«d, pacUged 
markod and Ubaiiad and aia In p'opar condit ion lor i ren ipor ia i lon accordino lo Iha appitcabia reguiat iont ol iha Dap«nm«nt 
ot Transportation and EPA. 

Tha * a i l a « detcnbad ibova war* conngned to the Carrier named. The Hazardous Waste Facility can and will accept mn 

bhipmani oi h t /s rdous waste, and has i ^-aiid permit lo do to . \ cani ty thai tha lOfegoinQ ia true and correci lo ina besi 

ot my knowledge ^ _ ^ ^ ^ _ ^ ^ ^ 

DAT 

Si-tt^Xsoly^yp^^ 
AUTHORiafeO S l ^ A T U l -TITLE 

^RODUGT-IOH-HANAGER 

TRANSPORTER ICARRIERI 

TRANSPORTER NAME 

^ Worum Chemical Company 
BUSINESS ADDRESS 

@ 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

<^ St Paul MN 55108 

MPCA REGISTRATION NO 

® T_R_QQJJl 
EPA ID . 

MNP 00621366A 
PHONE NO. 

@ 612/6^5-922^ 

The wastes described above were received by me (or shipmeni 
l o j h e named Haiardous Wasle Facilily. 

SHIPMENT 
INTERLINED 

DATE 
RECEIVED (2ii 

AUTHORIZED .̂-•. 
SIGNATURE *??' 

MPCA R 

TITLE 

EPA ID . 

s ii^^y 
MPCA REGISTRATION NO. 

EPA I.D. 

HAZARDOUS WASTE FACIL ITy ; 

FACILITY NAME 
(2§) 

Worum Chftmical Qompany_ 
SITE ADDRESS 

713n Kasora Avenue 
CITY, STATE, ZIP CODE 

St Paul MN S5108 

STATE PERMIT/LICENSE NO 

@ 1230017 
EPA I.D. 

MNP 00621366^ 
PHONE NO. 

@ 6 1 2/6^5-92 2'i 
The wasies descritjed above nave been received lor processing as 
per curreni and valid slgje permil and^or olher applicable laws 
and ordinances. (3ta • For exceptions see ai lachmeni ' 

DISPOSED 

TIILE 

I cenily Ihal Ihe above named wasies have been processed and/ 
or disposed 

AUTHORIZED SIGNATURE 

95) X 

TITLE 

MAIL TO: HAZARDOUS WASTE, MIS 
322 WASHINGTON AVE. S. 
HOPKINS. MN 55343 

In case ol a spill in Mmnesoia. immedialely call 
Ihe MPCA 2') hour emeiQency number. 1612)296.7373. 
and Ihe Nalional Response Cenier. (BOO) '12') 0802 

1. Whi le—Hazardous '.Vaste Faci l i ly Mall lo Generaior 
2. Yel low—Generaior (Shipper) Mall lo @ 
3. Pink—Hazardous Wasle Faci l i ly Mall lo © 
4. Orange—Hazardous Wasle Faci l i ly Mall lo Generaior 

5. Gold—Hazardous Wasle Facil i ly Relain 
6. B lue-Transpor te r (Carrier) Relain 
7. Green—Generator (Shipper) Relain 

PO 00280-02 
HC 5400 (•(•80) 



•••^:'-''':-'- STATE OF MICHIGAN' " . " " 

STE DISPOSAL MANIFEST S Ac t 64 W a s l e ( H A Z A R D O U S ) ' D Act 136 Was te (OTHER) Ml 0090701 
Generator' 

ti!^RO-VOICE;lnc.: 
Primary Transporter's Name . 

Mr. FRANK INC. 
Treatment. Storage or Disposi l Facility I 

AMERICAN Ct£MICAL SERVICE . INCi 
Facilily A d ^ ^ ^ g ^ ^ 19Q I j ^ ^ 

RXS. O-iff i th, IN, 46319 
SileAddregQQ ^ ^ ^ ^ ^ S t . P .O . BOX 186 

Buchanan , MI , 49107 - 0186 
' " W ^ e s ! ; ^ t 5 5 - t h . St. ' 
. South :H),1 land , - IL ; 60473 

Phone Number 

516 ,695 - 6831 
P h o n e N u m b e r ';.> .. • P h o n e N u m b e r 

312 ) 768 - 3400 
Generator's Site EPA I.D. Number^/'i.Ji.gi'•'.-;','-:.P.v;;': 

Mp;:ij,vo^o;5io;6;87'.4;3,r^i#^-' 
Transpoilar '4: ^ A I.D.- Number . ; 

r:!!-D;:d?6;'9,;5;o:;6;>i,^6;o,v 
' \ " I ^ 1 I " I ' \ " I 

Facility Site E P A l . D , NumBer, -. • •: .:• 

I ,N,D,0;iV6;3,6,O,2;6,5 | ; 
• # 

II more than one Transporter Is to b^u t i l l zed , give the Name and EPA 1.0. Number o l each: 

.U.S. D.O.T. S t i i p p i n g N a m e D.O.T. Hazard Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

No. T y p e 

F o r m 

W e i g h t o r V o l u m e Uni ts 

H a z a r d o u s 

Was le 

N u m b e r 

Methyl - ethyl - ketone Flamable Liquid IN 1193 0,7 CT t ^ 5 > | 0 | ^ F)0|0)5 

XJ_ 

I I I I I 

M M 

Include Salety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I certily that the above named materials are properly classilied, described, packaged, marked and 
labeled and are In proper condit ion lor transportation according to the applicable regulations o l the Department ol-Transportation and 
U.S. EPA. 1 lurther certily that the intormation contained on the manilest is tactual. I undersland thai the lailure to accurately report all 
inlormalion requested by the manilest constitutes a violation o l 1979 PA64 and/or PA136.1 lurther understand Ihat this manilest may be 
used in administrative and court proceedings. , 

Generator Signalure Date Shipped 
MO. DAY YEAH 

0 9|3 0,8 1 

OUJ 

< o 
cc u 

HAULER'S CERTIFICATION: 1 certily acceptance o l the above identi l ied 
wastes for transportation. I lurther certify that I shall.deliver the hazardous 
wastes, together with this manilest, only to the destination specified by the 
generaior on this manilest. I understand that this manliest cari be used in 
administrative and coun proceedings. 

Transponer 
Vehicle ,. N o . 1 
\.0. No. 
Subsequent , 
Transporter 
Vehicle I.D. No's 

IQ,Qi7,9,'-,0i?i7 

Date(s) Received 

O i q i . ' ^ i n i f l i i 

_L 

II the shipment cannot be delivered, describe the reasons lor non-delivery. 

TSDF CERTIFICATION: 1 certily receipt at this facility o l the above Identil ied wastes and Ihat this lacili ly is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and thai this 
lacility is the deslination indicated on the manilest. I undersland thai this manilest can be used In administrative and court proceedings. 'rMT^W^7:.d.-y^i^ 

ft^ccepted 

D Rejected 

/sals) 97^. 

Date Received 

7i3'Qi^, I 
• - 5 

O 
O 

Describe any significant discrepancies between manilesi and shipment. 7-0 / - e s x • -6 .5 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

TSDF COPY 

'ySr>\ 
. - . ' . : • / • . . . 

t ' * . ' . • " 



STATE OF MICHIGAN ' 

WASTE DISPOSAL MANIFEST Z ] Ac t 64 Was te (HAZARDOUS) D Act 136 Was te (OTHER) Ml 0090702 
Generator's Name 

^tCTRQ-VQICE. INC/ 

Primary Transporter's Name 

MR. FRANK INC. 
Treatment. Storage or Disposal Facility 

AMERICAN CHFMTCAI .SFRVTCF. TNC. 
Site Address Transporters Address Facilily Address 

600 CECIL ST., P.O.'̂ BOX 186 
BUCHANAN. MI 49107-0186 

202 WEST 155th ST. 
SOUTH HOLLAND: IL 60473 

Phone Number 

(616 I 695-6831 

Phono Number 

(312 ) 596-3377 

P.O. BOX 190 

Phone Number 

(312 ) 768-3400 
Generator's ^ l l e EPA I.D. Number 

f/iT inin'iOik ifi rf^ I'fl i i4i.^i 

Transporter's EPA I.D. Number. S 

T ii' iHiOifi iQiRinifi l i ifi in 

Facility Sile EPA I.D. Number 

TiN ini-^if l i :6iQn6i^if2i-6i5i 
II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number ol each: 

U.S. D.O.T. S h i p p i n g N a m e D.O.T. Hazard Class U.N./N.A. No . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . Type 

F o r m 

W e i g h i o r V o l u m e Uni ts 

H a z a r d o u s 

Waste 

N u m b e r 

Trichlnrnpthylene ORM-A UN 1710 m. 2&. DEL 0 < ? | 2 | 0 | 9 P OAL. Q\ Ql 51 R 

M M I 

I I I I I I I 
Include Salety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that Ihe Inldrmation contained on the manilest Is tactual. I understand thai the lailure to accurately report all 
inlormation requested by Ihe manifest constitutes a violation of 1979 PA64 and/orPA136.1 further undersland that this manifest may be 
used in administrative and court proceedings. 

Generator Siofiature 

"cr/ 
®^ 
TranspifteiySignatLJre / . r 

Date Shipped ' 
MO. DAY YEAR 

ISLC^^I 

cc I-

< o 
oc o 

HAULER'S CERTIFICATION: I certily acceptance o l the above identif ied 
wasies lor transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manilest. only to the destination specil ied by the ' 
generaior on this manilest. I understand that this manilest can be used In 
adminislrative and court proceedings. 

Transporter 
Vehicle •• N o 
I.D. No. " • 
Subsequent . . 
Transponer 
Vehicle I.D. No's 

Q o / , 9 , ^ , / 5 , 
Date(s) Received 

Subsequent transporter(s) signalure(s) I . I 
I I I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

U. UJ 
Q _l 
» 0. 
1-5 
, O 

O 

TSOF CERTIFICATION: I certify receipi al Ihis facility of the above identif ied wasies and that this lacility Is licensed to accept those 
wastes. 1 also cenify that the wastes were accompanied by a manilest properly ceni l ied by both the generator and hauler and that this 
lacility is the destination indicated on the manilest. I understand that this,manifest can be used in administrative and court proceedings 

ijiature 

^ 
î  '^mm\t^xh-^^'^ 

H Accepted 

D Rejecled 

Dale Received 

7,xro;9i&A 
Describe any significant discrepancies between manilest and shlprnent. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-^24-8802 

. TSDF COPY Onleacfft,-f dooL / i / ^ / c ^ ^ ^ ^ 
i T o i : iX -R T- t , 3 <5>CH i-i-Zu/S-/ 



i v i s r i r ^ ' ^ 

m^y Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilesi Document No. 

Generators Name and Mailing Address 
E i y d r O t \ j < ^ Cz r r ^ i> - t y ( . ^ ^ 

4. Generator's Phone( t P o - f ) j 7 f ^ - 0 ^ 0 7 i£3 ^ O V 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 

u s EPA ID Number 

9. Designated Facility Name and Site Address 

/ T ' / / ' * 5 r-, C '-'•i^i. C^< ,9'*r iCC- ( y n ' - ' i / 'C --r 

10. u s EPA ID Number 

|r>'J0C)/<-^Cgo^<c,j 

11. u s DOT Description [Including Proper Shipping Name, Hazard Class and ID Number) 

^ 

~yQ~iyyj^, iy^yyiJyy^~7<zjyyj 

2. Page.1 Information in the shaded areas 
is not required by Federal law. 

A. Stale Manifest Document Number 

: ' ; - - " • ^ • . : ; • : V ^ l : • 

B, • State Generator's ID . - -;:.-.;;:•.-'• 
"-.••.-,i>-v.,;-•.•- • - . ' ••. - • ^ H - . - y - : ^ * ^ - y r T J r 
• V i " •;•V--':'-.'.-'.';V"^-'-"^-*-~^r'>--"'-'• • 

C. Stale Transponer's ID " y " 0 { ^ - j <i ^ 
D. -Transporter's Phone l - \CO- WCiltr 7 S V ^ 

E. Slate Transporter's ID .r 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility's Phone -. -

12. Containers 

No. Type 

& 3 
O ^ 

J . Additional Descriptions (or Materials Listed Above 

i>A 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

G-

I. 
Waste No. 

poo^ 

y:-^it::y-. 

K. Handling Codes lor Wastes Listed Above 

tGy^--G'^fl&t&7M7-7 

15. Special Handling Instructions and Additional Information 

1 g GENERATOR'S CERTIFICATION: I hereby declare Ihal the contenis ol Ihis consignment are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable inlernalional and nalional government regulalions. 

,11 1 am a large quantity generaior, I cenily that 1 have a program in place to reduce Ihe volume and loxicily ol wasle generaled lo Ihe degree I have delermined lo be 
economically practicable and that I have selecled the praclicable melhod ol Ireatmem, storage, or disposal currenlly available to me which minimizes the present and 
future threat lo human heallh and the environmeni; OH, il 1 am a small quaniily generaior, 1 have made a good lailh ellorl lo minimize my waste generation and select 
the best wasle managemenl method that is available lo me and Ihat I can allord. 

Printed/Typed Name Signature 

/ < / 
17. Transporter! Acknowledgement of Receipt ol Materials 

Month Day Year 

IQ b? fe-9 
Printed/Typed Name 

3. Transporter ZV\cknowledgemeTirol 18. TrafispofteryAcknowledgemlf i fof Receipt ol Materials 

y ^ 111 y ( i « r—1,1 r 

J^ ig/ature ~Z l P ~ / j 7) Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by Ihi^ manilest except as noted in Item 19 

Printed/Typed Name , , 7 f S i g r ^ 

t '(dUL. 
Style F15REV-6 Labelninster. Div. ol American Labelmark Co. 60646 ( 3 1 2 ) 4 7 8 0 9 0 0 

Month Day Year 

Ji-4 
EPA Form 8700-22 (Rev 9/86) Previous edilions are obsolete 

TSDF COPY 

z,!-.:-;:-,*-'.'":^ , K - - y v : i 9 f ' f l ' l 

0017899 



j y j i i ; ^ 
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•D 
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CD 
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CM 
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II 

io l»- ' 'Cof /<».>«i«^-5>*^=a; / .V.Vj ;»£.Vi / i ' i r .J« i -«^^ 

INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

. .W^^J>* '*^-g. . r f t ' * * i l *U. j<* . ; .J ' .V r, • ! . ^ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (t2-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 1. Generator s US EPA ID No. Manilest 
I l h U t t l V I M A ^ M t t U V J U a I „ " : ; ' L " ' r ' /• « i ,^DAcumenJ4lo 

WASTE MANIFEST M ^ 0 05 2 1 5 6 9 J» P 5tf^ ^1 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 2 1 9 

E l k h a r t Tool tt Die, I n c . 
2U00 S . 15th S t . 

5. Transporter 1 Company Name 

K P . F rank , I n c . 
e ! Use EPA ID Numfeer 

\.L DO h 9 ^ 0 6 1 6 0 

2. Page 1 

ol I 

Inlormation in the shaded areas is 
not required by Federal law. but 
items 0. F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA 0282034 
B. State (venerators ID 

7. Transporter 2 Company Name 8. Use EPA ID Number 

C State Transporter's ID OC)~l^i ~ 

D. Transporter's Phonrf ^ ^ 2 ) * ? 9 6 — ^ ^ 7 7 

9. Designated Facility Name and Site Address 

American Chemical Se rv ice 
i^ao S . Col fax Ave. 
G r i f f i t h , IH. 1;6319 

10. Use EPA ID N u m b e r 

llHDO 1 6 3 6 0 2 6 5 

E. State Trar^porter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nt:mber) 

Waste To luene , FlmnmBble I i iquld , UH1g9)| 'Ok ' Ip M<)02 gQ 

12. Containers 

No. Type 

(219)92U-ii370 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantily 

14. 
Unit 

Wt/Vol. 

Q. 

I. 
Waste No. 

POOg 

K. Handling Codes lor Wastes Listed Above 

15. Special hlandling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents ol this consignment are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree i have 
determined to be economical ly practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to rne 
which minimizes the present and luture threat to human health and the environmeni; OR, if 1 am a small quanii ly generaior, I have made a good faith 
el lor l to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement o/Receipt of Materials o/Re 

iz//-.' /-'^/VO/^-
Signature ^ _ ^ 

P[jnled/Typed Ncmg 

t^\vLJS'oV^k| 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

EE 
T' 

• ? Da le 

M o n t h 

II o 
Dale 

I r^^ 
Prlnled/Typed Name Signature Date 

I Month I Day 

o 
OO 

\ 3 

O 

OJ 

19. D isc repancy Ind icat ion S p a c e 

2 0 Fncilii-y Ovyn-'.-i or Opt^ratc-c Cer t i f i ca t ion of receip i of n^zafcJous ni . i ic-dj is c o v t ^ d bv_^i-3 manifest e x r / ^ t ; 

t od /TypcO t ' lam 

led l l cm 19 

^t-\-f)K^ c ^ 
EPA Form 0700-22 
Pio\iou.3 edilions are obGolelG. 
Sl.-ili: Form 11065 i n / i n O ) 

/ M o n t h , [ f j y y CT.lf 

COPY 5. TSD COPY 
/ ^^/r^r^y^''f/'/' 

U]4dVV 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite {12-pitchi typewriter) 

_:;.'^.«»i<S,-^«:i;if-_.0 r.;..-.i .̂ -. 

Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS o.̂  °r*;5l°"^^^^« " i " " ^ , , 
WASTE MANIFEST ^ H .DO D .$2 i .$e .9U 

"3̂  Generators Name and Mailing Address E l k h t t r t T T 7 3 1 2S L l i e , 

2k00 S. 15th S t . 
E l k h a r t , IH. U6517 

^295-8500 , 

Manifest 
DgpuiQ^t N. 

ncT 

4. Generator's Phone ( 219 
5. Transporter 1 Company Name 

Mr. Frank , I n c . 
6. Use EPA ID Number 

ILD0695061-6Q 

2. Page 1 

n,1 

Inlormation in the shaded areas is 
not required by Federal law. but 
items D. F. H and I are required by 
Stale law. 

A. Stale Manilest Documeni Number 

INA 0282035 
B. State Generator's ID 

C. State Transporter's ID 0079 

7. Transporter 2 Company Name 

D. Transporter's Phone^^ 2 * - 5 9 6 ' ~ 3 3 7 7 

8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

American Cnemical S e r v i c e 
kZO S . C j l f ax Ave. 
G r i f f i t h , IN. 1+6319 

10. Use EPA ID Number 

tlNDpl 6360265 

E. State Transporter's ID 

F. Transporter's Ptione 

Q. State Facilrtys ID 

H. Facility's Phone 

219-92l^-il370 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Toluene , Flatomable L i q u i d , UN129U DJ_ 

12. Containers 

No. Type 

DM 0027'^ 

13. 
Total 

Quantity 

J. Additional Descriptions for Materials Listed Above 

14. 
Unit 

Wt/Vol. 
Waste No. 

rw5 

K. Handling Cixles lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CEFtTlFlCATION: I hereby declare that the contents ol this consignment are lully and accurately described above by - , . 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condit ion for transport by highway _ 
according to applicable international and national government regulations. . . - • 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha\e 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OFt, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select Ihe best waste management method that is available to me and that I can afford. " 

Einnted/Typed Name Sia«alure , 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 

^i-ri7^y 
Printed/Typed Name rnrueu/ typeu i^ame oiyiiaiuj*? / ^ _-^--x 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

o 
, 00 

Date | r v > 
lAtonlhi Day lYeaL 

— ' G O 
cn Date 

I Month I Day 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilication of receipt ol hazardous materials covered by Ihis manilesi excepi as noted Hem 19. 
Printed/Typed Name Signature .•• j i - - ^ 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4.88) 

ucA^ AZYf'ff 

COPY 5. TSD COPY ^? i : ^ ' co ' ^ - ^ 0 0 1 7 5 G 0 

ŝ S 

'.-i'!''^Yi-

t;:;riv-.«c7.' 

t- t'-'t ••>•¥ 

• y f ' - r J ^ ' 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE 

3. Generator s Na 

1. Generator s US EPA ID No. 

4. Generators Phone ( 219 

U3:e7 
2k00 S. 15th S t . 
E l k h a r t , I n . i|6517 

, 295-6500 

Manifest 

MANIFEST :MfiX30523 569U- • • • • ( 5 ^ ^ 
ame and Mailing Address E x i d a - ^ " C T O O i & J U l © . i n c . 

5. Transporter 1 Company Name 

Mr, Fraok , I n c . 
7. Transporter 2 Company Name 

i 6. Use^E;=A,l^.t)mmbjr, ^ ,^ 

D&6^^e61r-60 • • • 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

M e r l c a n Chemical S e r v i c e s 
U20 S. Colfax Ave. 
G r i f f i t h , IN. I163I9 

10. Use EPA ID Number 

|lND0l£>360265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste T-..luene, Flgamable L i q u i d . UH129U C ^ 

2. Page 1 

O f l 

Inlormation in the shaded areas is 
not required by Federal law. but 
items D. F, H and I are required by 
State law, 

A State Manilest Documeni Number 

INA 0282038 
B. State Generator's ID 

C. State Transporters ID 0079 s: 
D. Transporter' sPhone34^_i;96 3377 

Dorter's B ' 7 ' ^ & V Z o O ' > r f J ' ' E. State Transporter's ©"7 "̂  t > 1 ^ O 

F. Transporler's Phone^-

G. Slate Facility's ID f 

H. Facility's Phone ; 

219-921;-U370 
12. Containers 

No. Type 

JStL 

J. Additional Descriptions for Materials Usted Abovg 

O-PCS' 

G- ' , " , j t f - r i o - ' S ^ ' 7 - } 0 ^ i 

13. 
Total 

Ouanlity 

OQ27CC • K 

14. 
Unit 

Wt/Vol. 
Waste No. 

Fno5 

K. Handling Codes tor Wastes Listed Above* ' * 

15. Special Handling Instructions and Additiona! Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpp/t.by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rne 
which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. Pnnted/Typed Name 

Ayr T̂ o ̂ ( t\\^- \cd n'hu 
y Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printe^TTyped Name y Signature, i ^ 
r^/^T.^Yiy^- r rT i i r 

:/ t/^. 
Date 

I Month I Day 1 Year 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

o 
0 0 

O 
CAi 

Printed/Typed Name Signature Date 
iMonrhi Day 1 Vear 

0 0 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior. Certilication ol receipt ol bazardous material%.c<?vered by ihis/fnanifest e«;ept as noled Item 19 
~j Pr^ ied/ 'typed Mnme i T 

EPA Form 87(XI-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

/ Sjenature/ 
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/;?3r/er63 /^/ ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRI^^• OR TYPE (Form designed for use on elite (12 pilch) tipewriter) 

^ss^^M^mf̂ fm'M 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generators US EPA ID No. 

iin30052i569U 
Generator's Name and Mailing Address y l ) ^ f | P ^ J o j l & D ^ % p ^ U O 

Manifest 

4. Generator's Phone ( 2 1 9 
Transporter 1 Company Name 

Kr. FroDlc* Ino . 

2U00 s . 15th S t . 
Ellihart , IH. 1|6517 

29^-6500 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

ILD96U77S0li9 • 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anarloan Cheaical Serr loes 
1|20 S. CblTax Ave. 
G r i f f i t h , IH U63I9 

10. Use EPA ID Number 

IHB01636026^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waatft Toluene» Plaaaable Litmid. TISl29li i)Oj|- EW 

Information in the shaded areas 
no' ' - - .- - . 
itei - , 
State law. 

not required by Federal law. but 
'ems u. F, H and 1 are required by 

A. Sta:t6 Manilest Document Number 

INA 0282035 
B. State Generator's ID 

C. State Transporter's ID 0079 
D. Transporter;s P h O " ^ 0 S - . 7 2 O - 0 7 O " O " 

E.^tate Transporter's ID 

F. Transporter's Phone •.>..-..'.. 

G. State Facility's ID , 

y yy : : 

12. Containers 

No. Type 

H. Facility's Phone. '..i-T-.V' ;• 

2l9-92t;a;37o' 

J. Additional Descriptions lor Materials Listed Above 

13. 
Total 

Quantity 

_Q022£L 

14. 
Unit 

Wt/Vol. 

- . y . i • • ; : • 
•Waste N o ' 

PQQg 
• : v : \ y y : 
i 3 ' f ^ 7 

K. Handling Codes for Wastes Listed Above 

IS. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certi ly that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I ha,ve 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signalure y ^ ^ - . ^ H v '^''le 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name / / . C 
18. Transporter 2 Acknowledgement ol Receipi of Materials 

Ĉ  
Dale 

I Monin I Oay \ Year 

Printed/Typed Name Signature Date 
t Month I Day i Year 

19 Discrepancy Indication Space 

> 

\ 3 
00 
\ 3 
ZD 
00 
CD 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-a8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . 
Indianapolis, IN 46207-7035 

PLEASE PRIffT OR TYPE ^Form des igned lor use o n elite ( 1 2 - p i t c h ) typewriter.) 

r 'AttVi'(^*>.••'- I •-ini^^'ilteV^^^''--r » . i ^ j x A 

Form Approved. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

No. 

3. Generator's Name and Mailing A d d r e s s J i l l l C t l A r ' & T O O l & Di.B t lHO • 

2U00 s . 15th S t . 
Elkhar t , IS . U65I7 

4. Generator's Phone ( 2 1 9 - " 2 9 5 ~ ^ 5 0 0 

Manilest 

5. Transporter 1 Company Name 

Mr. Prank, Ino . 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
JwSkT •7^0h9-

8. Use EPA ID Number 

g. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chasii&al Services 
U20 Si Colfax Ave. . 
Q r i f f i t h , IH. U63I9 IIHD016-36026.$ 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m t x r ) 

Wa«te Toluene, Placamable Liquid, DNl29ti 

2 . Page 1 

of 8 

Information in the shaded areas is 
pot requijed by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0282037 
a state Generator's ID 

C. State T ranspor te r ' s ID. 0079 
D Transporters P I > 3 ' ? y O Q - . 7 2 0 . 0 7 0 0 

E. State Transpor te r ' s ID • 

F. Transpor ter 's Phone...<_• 

G. State Faci l i ty 's ID •.;.•:;"• 

' ? . - . ^ \ - • . • • . ' • . ^ : ^ " / . ' ^ ' ^ i ' -

l-l. Faci l i ty 's Phone :- ' : : ' :^\: • 

219-921;~U!370 
12. Containers 

No. 

OP*? CK 

J. Additional Descriptions lor Materials Listed Above 

Type 

13. 
Total 

Quantity . 

0Qg7< 

14. 
Unit 

Wt/Vol. 
Waste No. 

POQ< 

K. Handling Codes lor Wastes Listed Above" 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ; , 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

f^fiffleriyJypeclName^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 

(^ 

Pnnti 

/^£ 
Signati 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receip t o l Mater ia ls 

Date 

P r i n t e d / T y p e d N a m e Signature Date 
I M o n t h I Day 

CD 

0 0 

CD 

19. Discrepancy Indication Space 

20/ FacilityyOwner y Operator; Genilication ol reĉ ẑ >t ol hazardous materials covered ^y this 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 
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'2 Paae 1 I Inlormation in the shaded areas is 
^ - not reauired by Federal law, but 'im^mswm^'^g^' 

Use EPA ID Number 

7.. ; Transporter 2 Company Name 

r;-'H-^3. G''î ••î .̂Wi1iJ(l$t•i•is.e1«flw.•i•1Js';.̂ .̂ o .̂•.(̂ ^̂ ^̂ ^ 
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8 . U s e EPA ID N u m b e r . 
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K. Hand l ing C o d e s lor Wastes L is ted A b o v e r - - . r . - , :, 

•>!i-i^jvsii ic;'^Wff!;j^'j-r:^-fQ4;f)r.rt^in5:,iG} •, 
1 bn-i'Si^ l -X :^^yyy 'v : : y<yyr7 i : i7 : - ' 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tfiis consignment are fully and accurately described above by ..- -
• •• proper shipping name and are classified, packed, marked, apd labeled, and are in all respects in proper condit ion for transport by highway . _ . . 

according to applicable international and national govemmeet regulalions. , ,. , . . \ . . . . -. . . . - ,. - .. 
' • • * • • • " • • ' • : ^ , - ' • • • • - • • • • • • • • • • • • • • • ' ' - • • . . • - . ' • , • . • • 

^ If I am a large quantity generator, I certify that I have a program In place to reduce Ihe volume and toxicity of waste generaled lo the degree I have 
' determined lo be economically practicable and that I have selected the praclicable melhod o l treatment, storage, or disposal currently available to me 

which minimizes the. present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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Printed/Typed Name _ , . - » ' . _ . !^ , y t - — Signature 

yy /U i ^y i k ^ f i -T^^y^ 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

..Rinted/Typed Name 

l ^ c s ^ 
18. T ranspor te r 2 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

P r i n t e d A y p e d N a m e 

rg^grî v? 
Date 

|y?ji7ig^^ 
Date 

Mon(/)| Day i Year 

19. Discrepancy Indication Space 

3yf3eTWv|^pe^ qi) Ct)a^1gr^ew1jli«»tion ol receipi ol hazardous materials c o ^ j 

•I 

as noted Hem 19. 

EPA Foim 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
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STATE O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORIVI 4400-66 9-80 

M A N I F E S T N U M B E R 

A 29808 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

E l k h o r n Webpress I n c . 
2. EPA I D E N T I F I C A T I O N NO. 

|ffID0G35178D0 
4. P.O. BOX OR STREET ADDRESS 

550 E, C e n t r a l i a 
5. C ITY . S T A T E . ZIP CODE 

E l k h o r n , V7isconsin 53121 
6. T E L E P H O N E N U M B E R 

(414 )-723-4018 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

NUMBER & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 

ianiDiable 
L i q u i d 

10. US D O T 
H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

2t) S t e e l Drums 1 .155 Waste Flammable L i q u i c l , 130£ UN1993 
1 . Sol id 3. M ix tu re I 
2 . L i qu id ' DOOl 9 . 4 5 0 
1 . Sol id 3. M ix tu re 
2 . L i qu id D 
1 . Sol id 3. M i x tu re | I 
2 . L i qu id * ' 

This is lo cer t i fy tha i the in fo rmat ion contained herein is t rue , accurate and complete and that the 
above named materials arc proper ly classified, described, packaged, marked and labeled and are In proper 
condi t ion for t ranspor tat ion according to Ihe appl icable regulat ions of the U.S. Department of Transpor
tat ion and the Wis. DcDartment of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

15. A U T H O R I Z E D S I G N A T y R E 

y9f.(}, \'..iL 

16. N A M E (Pr int) 

R a l p h P e t e r s , J r . -

1 7 . D A T E 
SHIPPED 

I I I /1-2 /81 

TRANSPORTER SECTION 
8. C O M P A N Y N A M E 

AL>C S e r v i c e s 
1 9 . E P A I D E N T I F I C A T I O N 

V ; I ' D ' 6 7 G 1 5 9 8 3 9 
20. P.O. BOX OR STREET ADDRESS 

5700 4 9 t h S t r e e t 
2 1 . C I T Y . S T A T E , ZIP CODE 

Kenosha . W i s c o n s i n 53142 

2 2 . T E L E P H O N E N U M B E R 

< 414'"657-6222 
23. COMMENTS 

HAZARDOUS WASTE FACILITY SECTION 
32. F A C I L I T Y N A M E 

American C h e m i c a l S e r v i c e g , I n c . 
33. EPA I D E N T I F I C A T I O N 

rND016360 26 5 

I hereby cer t i l y that the above named materials and indicated quant i ty{ ics) has (have) been accepted 
in proper condi t ion for t ransportat ion and I acknov^/Iedgc that del ivery shall be made to the faci l i ty 
designated as Hazardous Waste Faci l i ty . 

24 . A U T H O R I S E D S I G N A T U R E 

fyyf_ 
25. N A M E (Print) 

/ { , ^ A7 f̂: 
y^ 
n a in i 

Sr^J 

26. Date Accepted 

I hereby cer t i ly Iii3t me above named materials and indicated quant i ly ( ies) has (have) been accepted 
in proper condi t ion lor I ranspor la l ion and I acknowledge that del ivery shall be made to the fac i l i ty 
designated as Ha/a'dotJS Waste Faci l i ty . 

27. 2110. TnArslSPORTEr! COMPANY N A M E 

29. A U T H O R I Z E D SIG^^IATURE 30. N A M E (Print) 

28 . E l 'A I D E N l 
NO. 

I F I C A T I O N 

3 1 . Date Accepted 
M / D / Y 

34 . P.O. BOX OR S T R E E T A D D R E S S 

420 S . C o l f a x Avenue 
35. C I T Y , S T A T E , ZIP CODE 

G r i f f i t h , Ind iana 
36 . T E L E P H O N E N U M B E R 

fel9 1924-4370 
37. C O M M E N T S 

I hereby cer t i fy that the above named materials and Indicated quant l ty( ie$) has (have) been 
received and accepted. 
3 i — ^ U T H Q ^ I Z E l T j S I G N A T U tJR£ I, 3 9 ^ N A M E (Print) , 

ryv<x, y/̂ r̂ roi j ^ K s p^ict 
4 0 . Dale Accepted 

I hereby cer t i l y tWat the above named materials and Indicated quant l ty( ies) has (have) been 
received and accepted. ^ 
4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4 4 . N A M E (Print) 45 . Date Accepted 
M / / 

M A I L T O : 
Department of Natural Resources 
Bureau o l Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY 

FOR DNR USE O N L Y 



' . 'k« ̂ M : 4 ] ^ ^ & > < ^ o*wi * > ^'-'''^ • ' • • • s ^ ' - ' i ^ ' ^^ - - " - ^ ' - - ^ ^ ' ^ ' ^ ' ^ 

P!«ase print or type. (Form designed for use on elite (l2-pitch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2050-0039. £«i i ros 9.30-9r 

1. Generator's US EPA ID No. Manilest 
Document No. 

^ Î  Î  II 8M OM 4M 91 A i T f i l ' i l r 
3. Generator's Name and Mailing Address 

B l l e r Aaco Body 
5201 Chinden, Unit A, Boise, ID 83714 

4. Generator's Phone ( 2 0 8 ) 3 2 3 - 8 3 8 2 

5. Transponer 1 Connpany Name 
MR. FRANK, INC. 

6. US EPA ID Number 

i I | L | O p ^ p t 7 | 7 ^ P f t P 
7. Transporter 2 Company Name 8. 

J_LL 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

Aiserican Chemical Service 
420 S. Col fax Avenue 
G r i f f i t h , IH 46319 

10. u s EPA ID Number 

I l l ' ^ l l c l 11 6 l 3 | 6 | C l : ^ ' 6 l S 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

t 
K Q - • • ; . . • • . . : • : . • 

WASTE PABn; RBLATED HATS&IAL ( F 0 0 3 ) 
FLAMMABLE LIQUID HA 1263 mil 

2. Page 1 

ol 1 
Inlormation in the shaded areas 
is not required by Federal law. 

A.'State Manifest Document Number '-r-.v.'-?' 

: ; ' i r i 'c :^^r:y<-y ' - 'y:}y^i l :7Ay::^^ay-y;y.- : 

B. • State Qenerator's ID '$-,•'"•5 î•.*M••<S'̂ ,-;•̂ •••;-:.•-••; 

^}My0-y^yyyy>&BMyy'-
C.iState Transporter's ID Vi^v.v 0 0 7 9 .--:\' 

D.y.Tran'sporter's Phone : l 7 0 8 ~ 7 2 Q - 0 7 0 O ~ -

E.:;Slate Transporter's ID -y^y^'-i^^^S^i 

F^'v.Xranstwrter's Phone V;''ig?^y?^i^g$'jy^':.''.-'c 

12. Containers 

No. ' Type 

DM 

- . . -13.-
Total • 

Quantity 

14. 
Unit 

Wt/Vol 

^<^^f) 

11 

i iVwaste No; S-Tl 

- y ^ ^ 7 7 / ^ y - ^ i 

J. Additional Descriptions tor Materials Listed Above; K.':;Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents oi this consignmeni are lully and accurately described above by 
proper shipping name and are classilied. packed, marked, and lat>eled. and are in all respecls in proper condilion tor Iransport by highway 
according lo applicable international and national governmenl regulations. 

II 1 am a large quaniily generator, 1 certify that 1 have a program in place lo reduce the volume and toxicity ol wasle generaled to the degree I have determined to be 
economically praclicable and Ihat 1 have selected the practicable melhod ol treatment, storage, or disposal currently available lo me which minimizes Ihe present and 
future threat to human heallh and the environment; OR, il 1 am a small quantily generator. 1 have made a good lailh eflort to minimize my waste generation and selecl 
the best wasle management melhod that is available to me and that I can allord. 

-Printed/Typed Name 

•r. .V ' ) ,-\ 
17. Transporter 1 Acknowledgemei)l,of Receif)t,of Materials 

Signature Year, 

. Printed/ryped Name 

\k )rjL Vrer c 

4 ^ 
?t/oM^('. 

Month Day 

Year. Month Day 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manilest except as noted in Item 19. 

Printed/Typed Name^ / / ) yy. Ujjiku Month Day Year 

Style F15REV-6 H B E L M A S T E R . DIV ol AMERICAN LABELMARK CO . CHICAGO, IL SOWS EPA Form 8700-22 (Rov. 9-88) Previous eil.lions are obsoleio. 

W - ^ ^ c i X - ^ o ^ > < ^ ^ - 3 

'n i ; ,^ :V; ; / , ; -> ' ; . r ; -^V••;^ ' -^ ' • ' . - • ' • ' 

TSDF COPY 

'-̂ -̂ '̂ '̂:̂ -̂ 'W-\T -̂W 



MENX u l^? ' . f t i ' i ' * i ^ ) l . '0 ' ; ' - ' y *? ' ' fA" ' ^ ' - '»if~>S'"C'̂  .''r./jV4.''>.-5''> •.^-.i;'.^*i'f.-v,\';v.j..'.^;'it(p.'<*i r^.C^Vi 

y use [>i e*te 112-pifch) typerwriler.) " . ' ' -Form Approved. OMB No. 2050-0039. Expires 9-30-88 
^ - '.i'.i-i'T-.rQt-

S u s EPA ID No. •)?•> ril.i. 1 ,,(. 

«. 5-3-4 8.5-9-7 
'p .*!'Manrfest:.ii-) 

Document No. 

snsg ei l l to Insi^rbosiicH^Lii; 
jnSTJ 13111 a r i ; ) ;^ lWt j lT i l f ' i . 6 . ! 

f y i r t a j ; a r l ' Ip I t ' . ' l m :r»" H I 6.93". '^ 11 hr iF 
• ; c r i . § ^ r i U s e . E W J S , N u m b « . o i ^ ^ l j C y l ^ 3 9 ^ ^ 

rif. a Use ERA ID Number ' • - " • s i r ; ' " ? • ' 

,tJ^ -xJ.mup .O.i't*?$ ve?fil?"S''yiEK -Sijia 
Vi'.J' lO.-'^Uso EPA ID number ' ' . ^ ^ t l ' s i ' i L ' ' ^ : : " ' ' 
^:^ ' l '> f7.ST-^p>/ j r^^^=; |> 
fiv^wdD. ̂ OTiq&'ia^s"refflCt5«g?§jfeg^^ 

25? I B - T » 0 1 - « - 3 & - f r - 2 - ' 6 = ' S ^ l l M I > 0 1 £ - 3 & 

>iazart( pass , p j d jD . N i r r p e r ) ^ : ' . , 
SdiSmALi feAxliT;»lnBT 

U12. Containers 

rijnil 
••»bf(wc 

I l k 

•fnfl'iJa n a ^ c i i i f s o s;\': e.!6'. 
: ;-i-f- V.J . : ^ f ^ . . j . ' i s - ; '=;b"'r'' r ; 

S L U L l 

2.-Paae 1 I Informattpn in theshaded areas is 
^ r . .. not reauTrod by Federal law, but 

•: :o( I • 

pot reauifed by Federal law, but 
hems D, F,.H and I are required by 
State law. -• J . •.- . .-j.. 

A. State Manilest Document Numbier. — " . ^ . i--"f -
-'3 i£ 

I N A K 0 M ^ ^ 4 1 6 M . , 
,BSt t teGer ie rBtor ;a i t3 :^J r^ f i ^5 '<T5 ' r i5 jYa g ) 

£) aafeg^?n!pg>^^'gi'oe7».'fn'sfe"''.iTr^-
p^ggiggq^i;=tftKqeJ^^p^Jgi^Jgy^f^t 
Er S t e f ^ r a n s p p r t e r ' s j D j ^ ; , ! ^ 

4 i r ^ n u ^ e X f ^ i ^ l ^ i ^ ^ z y y 4 y ^ ' • 

6ri;6 
sajlietd 
; T . ' . ' • 

3.TlB1t3C 

r jT j ' . ' - i i c 

t)iM6dg 
:T. mo 

0 - -

aAflo 
- - V - - 1 3 . •:-^ 

. ' . . 'Total 
'C^a^uahHty?^^^ 

3b"BtaBW~to-ifli 
: r iolfsivsidds £ 

- 1 4 . -
• UnH 

wi/voi; 

^ 

lEUp' 
•ptiqox 

'SSliWbste bsteNo.'^ i : ;JMX: 

m^iMS::! 

3Jem Ol' ^ir,;;; ^ i s c m - i ^ (̂ opop^ntj ||̂ ^ 

rpewriter.j 

yy 

I , . 

» > ' r 

.•; K̂" 

le contents o l this consignment are fully ar«i accurately descrit ied above by^^ 
ed, and labeled, and are in all respects in proper corxl i t ion for transport by h ighway. 
m m e n t regulations. V.T,V5^..,.Y' ; • / ; < • . 

i a program In place to reduce the volume and toxicity of waste generated to the degree I have 
have selected the pract)cat>le method of treatment, storage, or disposal currently available to me 
lan health and the environment; OR, if I am a small quantity generator, I have made a good faith 
best waste management method that is available to me and that I can afford.. . " ' 

Signature 

iC) s . , mm 
• - • • • - — D a t e • 
• — - — i M o n t h i Day • Year 

7 - \ :y^\ V ' ] - 7 

Date 

-y\^n\m\^'< 
Signature I - Date 

Month I Day i Vea-

y - r y .d :•• y y . o \ ii^i-V'.'D 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Manilest I i v i d i i i i c s i 

• y j o 6 o 

ber . 

ber 

ber 

: g ^ - ^ 

2. Page 1 

ol 

Information tn the snadeo areas is 
pot reauired by Federal law. bul 
items u. F, H and I are required by 
State law. 

A. Stale Manilesi Document Number 

INA 0267932 
B. State GerSerator's ID 

C. State Transponsr'; ID _ 0 0 7 ^ 
D. Transporter's ^ ^ ' ^ 3 / 3 ^ J , ^ ^ ^ . ^ P j ^ P 
E. State Transporter's ID •.<i 'y..:: :-y \ . 

F. Transporter's Phone . .'.1 . j ' .w. '~; t . ' ' ' i ; ; . ..̂  

G.State Facility's ID -:r"J.-V'.'.-'.*>"•,!-•.• -.-. . 

-''.77., yy7 \77yi^'yfy7^7 

Oi ib3/n 

12. Containers 

H. Facility's Phorie .-"-.'•r.-'^-.'-.:i'>^v.'''---"' 

No. Type 

OOSP^Q 

13. 
Total 

Quantity • 

14. 
Unit 

Wt/Voi 

Q sMffĵ M 

; " : i : V t̂este No." 
^fyy^: r . ) : : i : 

• ' . -. . ' ^ r - ' - ' . - i 

;.':!i*ir\3.^^ f y y 
"'̂ ' ' ' " ' ' ' ' ' ' t^7y 

K. Handling Codes lor Vifestes Listed Above 

lent are lully and accuralely described above by 
" respects in proper condition lor transport by highway 

jce the volume and toxicity ol waste generated to the degree I have 
le method of treatment, storage, or disposal currenlly available to rne 
lent: OR, il 1 am a small quantity generator, I have made a good laith 
thod that is available to me and that I can aftord. 

ro 
ro 

0 0 

GE 1 (while) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY " : 
GE 2^goldenrod) GENERATOR MAIL TO GENERATOR STATE ;__" PAGE 6 (canary) GENERATOR COPY i 
GE 3( l ight gree""n)"tSD""MAlL TO T S D " S T A T ^ ' " " : " ' ' PAGE 7(whitV) TFiANSPORTER VCOP^ 
GE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

Date 
I Month I Day 1 Year 

Date 

IMonin>, Day t "year 

Date 
1 Month I Day 1 Year 

\..' 

CD 
[NJ 
CO 
- ^ 
CD 
CO 

ro 

/ jo'/OAL) ^cf̂ c.gui ^ y y i 'icrc--o. 

01/i. l 7-7 



Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

• DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

Mym 
m 

.-• .. i 

3i#l 

S i 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

' y-VA l7\-?\ 

Manifest > 

Document No., 

3. Generator's Name --i • 

y ? 7 i y y f > ( : ^ • • • • > . • - > y y - O / K , ' - - _ . ' • . • / / ' • ^ / ' 
4. Generator's Phone ( > / ^ ) ;_ ' ^ 0.jJ^/^-

5. Transporter 1.Company Name 

^ y 7 - ' y y , y y ' - - y C 

7. Transporter 2 Company Name 

6. US EPA ID Number . . . 

\s\y^yy-\7\'yy>\y-\o 
8. u s EPA ID NumtWf 

9. Designated Facil i iy Name and Site Aadress ^ 

{ \ y^p ' r , \ \ i •C i i i - ^y * \ ' r7yy^y^ : •: 
^ l . ^ ^sy (y .U :<yyy^ . 7 y . y . y y y y 

10. US EPA ID Number 

[ ^ h u D I ; l ' l ^ p l ' ' l - 7 p i n 
n . u s DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

' • . : y . y . y 7 \ j ^ y-jc -̂̂ y: 

;.12. Containers . ' 

No. T y p e . 

3 K K ^ 

I I 

I I 
J. Addi t ional Descr ipi ions for Materials Listed Above 

^f^\r'l 

2. Page 1 pf Informat ion in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

'M 095505 
B. State Generator's ID - y ' ^ v - r i ' i y , -^ . 

C. State Transponer's I D ^ , • / ^ O T ^ ^ y .' 

D. T ranspone fs Phone --j 

• E. StaleTransporter 's (p .•{.•r7>.' 
f7>y] ^'py/T^ 

F. Tfansporler'^»,Phorie ^y^.^i'^t •'• - r ' , * * * ' . •'.'.>' *. 

G. Sidle Faciiiiy's ID .r:/r";-':i<?r'';»i.>l<' •.-.•..";•; 

y-H. Fac l l i iys Phone ; , - ; ^ r . . ,> f . - i i , ) . t , ' . - . »•. V; 

. 1 3 . :;'. 
Total . 

Ouantlty 

.^yk.-'gjgr):? 

I I I I 

.Un i t . 

Wt/Vol 

Cr. 

yVastaNo.^,", 

O 

1y|;V̂  

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) o l RCRA, I also certify thai t have a program in place to reduce Ihe volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pracl icable and ! have selected the method ol treatment, storage, or disposal current ly available to me which minimizes the present and future tnreat to 
human health and the environment. "̂  

Pr inted/Typed Name 

S f>V̂  y y - \ i 7.-'\ A 
Signalure I - ' ^ I I 

17 Transporter l AcVnowledgemeni of Receipi of Materials 7~r^ 
I Pr inted/Typed Name 

/\ 

Signature 

•', t ( 

18. Transporter 2 Acknowledgement o( Receipi of Materials 

Pr imed/Typed Name Signature 

Month Day Year 

Month Day Year 

Monrri Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Certif ication ol receipt o l hazardous materials coveredlJ^ this manifest except as noted Item 19 , 
— ^ - , . .t" y ,-£ X - ^ 

Printed/Typed Name 

1/7/7^1 , y 
y x 

y ^ - y y ^ . ^X/̂  -y. '^7:1 yy 'yyy- ' i y . y 
Montn Day ' ^ - , 

o 
CO 
cn 
cn 
CD 

EPA f orm er00.22A {Rev. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
5 " - X o Y / Z ' -y'_^};"'-""-''' / ^ 

j ^ , - . - ' j - ' 

013501 



' " STATEOF ILLINOIS . ' _ - '" '̂  Z-^'-- 0 A R Q P 9 fi 
T p " b E C O M P L E T E D BY ENVIRONMENTAL.PROTECTION AGENCY " . U ' T J O L I C U 

W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION i O N T R O L ' . ' " i T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q Q n O C ^ 

-f-217) "^82-6760 - Aiimnri7jl,nn NiirnhPf j / Z . / i J - O 

SPECIAL WASTE H A U L I N G MANIFEST " '^ 

B^^T^W^-rf ôjpi-yr. y/r//Y./EL^TQft, 4̂ 1-2,-11̂ .0 a3.y^^o,o_ty^^ 
» " ^ ^ (Cfompany Name) / / / ' Adoress Phone Numoer tt Generaior Number J " 

C///<A(fo, ' /LL/m/^. cny/Y 4LZCLZ^Q_Z_ 
• ^ - 7 / / ' ^ / / TT cli^ Slaie Zio ^ EPANumoer 

WASTE HAULER(S) 

Al^^'^^'-L^SjJi ^^(^} PtKO'^"^^ ^ ^ " " ^ ŜVC 1̂ 0 S W „ . « e , s l i a l , o n N . m . , / > 3 a y - ^ - ^ ^ 

Hauler Name Hauler Address / 

^umber EPA Number 

S W H. Regislralion Numbei 
Hauler Name Hauler Address ^ ̂  ,~^ , ^^ "'̂  

Pnone Number • EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

ANcf](f\NCkrmiM %Ky<r- fpv syr)/mA^<i . i i iQfy^z— 
/ { l ' ' ^Fadily Name) ' ^ Wdress y> ^ ^ Sue N u ^ r '<> 

r r pit^f/T,^ iNi:),y\'^A y^c3iy 7i\2̂ ^̂ ±̂9.Q_ Q,x±-̂ -&^^ut̂  
' '—' ^ Cily Slaie Zip Phone Number EPA Number 

Allernaie (Facilily Name) Address ^ ' Sue Numoer •^ 

ciiy Slale Zip PtionTN'umber EPTTlumbei 

TO BE COMPLETED BY 
WASTE GENERATOR y \ n ^ j , , . , Q ,-> I i) C , - i - , / ^ . r\ 

WASTfNAMf (_J(?6^A,fJlC ^ O L V e \ ^ J T S WASTE PHASE _ U J L f i M j J 2 _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATLtT7EL0W: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS 

UN 01 NA Numoei EPA HW Numoe 
' - f—•- /' I I ' t f \ I I i ^ t ^ 

WEIGHT FOR LBS " " " " ' 
D.O.T. USE TONSlcir _ 

53 

TION INDICATED IMMEDIATLtT7EL0W: 

rceooe, ^ ^ ^ Z W y ^ l ^ ^ ^ OUANTiTV OF WASTE DELIVERED:^ O < 2 L ̂  : L ^ l < ^ " ^ ^ ^ " ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS ' ' ^ I TANK TRUCK OPEN TRUCK , OTHER (Specily) y ^ ' ^ ^ Y ' 
Number ''^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATiON 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A. , _ _ 

I HEREBi' AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 7-^1 ; ^ / 7 < - r . ' ! - / ^ r v ^ ^ ^ ^ ^ DATE: / ' ^ 7 ' O 
'—' ' " ^ ' (Auinonj/;d Sig'T^.ime) 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO.'IDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED' 

(yy^iry^ fAuinonzeO Srgfiaiuie) 

(Auinorizec Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 

Z y ' ^ ^ y y ^ fAuinonzeO SVgfiaiuie) ' 5J 5^ 

DATE I I 
(Auinorizec Signalure) 

HAZARDOUS WASTE SUBJECT 10 FEE YES NO 

I^HERigYyf ERTIF'/IHAT IHE ^ O V E - ^ S C R ^ C D \ , \ASTE AND INDlCAftD OUANIITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

^ ' i M r r o n z e o SignSTure)/^ ^ S ^ Z 7 ^ O f e y 

COI/.l.lElllS OR SPtCIAl INSTRUCIIOMS. " T " O / - ^ fc <C ) —«o 7> "^ I / <j> / ^ } C V J ' ^ /•24-g -r-<^^ -^li^-j^^ Q^^ 

IMLLINOIS 2 U r m - , , V -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS 800 / 4?. 8E0Z o, ?QP . .^G-Pfi^S 

DISIRIBUIION. PART - I GENERATOR PART - 2 lEPA PARI - 3 SITE PARI. 4 HAULER PART.jilfPA PART 6 • GENERAIOR 

SITE COPY - PART 3 

001363 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL" PROTE'cflbTTAGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

"' •• ' ' SPECIAL WASTE HAULING MANIFEST 

04'59229 
Autnofijalion NumDer 

.^ (Company Name) ' AdoFess PnorieNumoei ^ ^ i ' Generaior Numoe^- ' ^ ' 

ILL 
Siaie 

t O ( f < l ^ 
EPA Number 

t ^ " • H;iMip'i' Nams Hauler Addies! 

WASIE HAULERIS) 

Hauler^ Name 
PAK dox \^o S.W.H. Regislralion Numoer 

Hauler Name 

^^s4^y 
2jLii?j243.4-e.<2. 

Pnone NumDer EPA Number 

Hauler Address 
S W.H. Regislralion Number 

32 

Pnone Numbei EPA Number 

(Facilily Name) 

i r h I T t i 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

'^y^ ' \ .£f '^^' ' Bo t^o $L&.Q,a^,3.nz. 

Slaie 

Allernaie (Facilily Name) Sile Number ^^ 

Cily Siaie Zip Pnor.e Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ^ WASTE PHASE. 

THE SPECIAI V/ASTE BEING TRANSPORTED UNDER TWS iJlANlFEST iS OF I H E DOT HAZARD ( A A S S I T I C A I I O N liWiCATEO IMMEDIATELY BELOV; 

SHIPPING DESCRIPTION. HAZARD CLASS: 

L I ^gy. LQs ScliC) 

WEIGHT FOR 
DO.T. USE . 

UN or NA Number EPA H',V Number 

. - S (crcle one) ^ ^ ^ \ ^ z t ^ ^ ^ ' « - - - ^ WASTE DELiVERED:^ - ^ ^ " t " ^ " # 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
w W e r 

A ^ GALLONS (Circle One) 
( j ) CU. YDS. 

.) TANK TRUCK OPEN TRUCK OTHER (Specil 

THIS IS TO CERIIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.PA. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 
^ Ci/'l/(y^vmi\Li><4r'j 

DATE 13 '2 '3 ( 
WASTE HAULER 

(1) 
l y ) • T^^T^^^^^^^ i^^ 

HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKIiO'./LEDGE 
IHE DESTINATION AS INDICATED: 

(Auinorizeo Signalure) 

DATE 

DAIE 

^ ^ e - y ^ h . 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-
HAZARDOUS WASIE SUBJECT 10 FEE V f S . 

I HEREBY C E ^ I I / Y THAT WE fBOVcTTTSCfilBEO WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPIED AT IHE SITE SPECIFIED ABOVE 

I (^.vi (L̂ .MIIOIIZÊ  $igr.J^yOy-
T 

COMMENTS OR SPECIAL INSIRUCIIONS 

y^ju 
^ 

IN ILLINOIS- 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-
OUISrDE ILLINOIS 800 / J2J-(!B0? or 20? ' J?fi-?67b 

DISIRIBUIION PARI - I GENERAIOR PART-2IEPA PART -3 SHE PARI -4 HAUIER PARI • 5 lEPA PARTE- GENERAIOR 

SITE COPY - PART 3 

001365 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E ' N T A L P R O T E a i O N A G E N C Y 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

0459230 
\ 7 

Aulhorizalion Numoer _77- ' " ^ ..--^. _Zc. 

IComoany Name) Address Phone Numbei >' Generaioi Number ' " 

j S - y - j - x A - ^ ILL 
Siale (^o(^je^ EPA Number 

WASIE HAULER(S) 

' ^ ~ Hauler Name Hauler Adoress 

5" 7"/^ fi y / ) '/^^i,^/r/\vT. y , i f r { ^u ion p.. X(-1 
HaufeT Name y Hauler Address ' 

S.W.H. Regrsiraiion Number ^ ^ ^ . y j i j i ^ 

Pnone NumDer 

Phone Number 

EPA Number 

S.W H. Regislralion Number _ ^ ; _ 2 . _ Z . X 
35 38 

EPA Numoer 

' (Facilily Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

A-^O S / O O I f A X B o y \c\o 

' Ci V 
l lOP. 

Slale Zip Phone Numoer 

3« Sile Numoer « 

EPA Number 

Allernaie (Facilily Name) Address Site Nunoei 

Cily Siaie ZlD Phone Numoer EPA Numoer 

TO BE COMPLETED BY 

^"^"^^"^^°" W..Y.N...- n(?GiAMVC S O ^ . I / K O T S WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION. HAZAROCLASS: 

L\qu\\) 

/.'^/?^<iy<r THt>,//r^ /^/j^i,^/3 g / . ^ UN or HA Numoer 

WEIGHT FOR 
DOT. USE . J S ^ S (circle one) " X . ^ ' S ^ ^ c : ' : ^ ^ ! l ^ ' ° — °^ WASTE DELIVERED X 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK ^ T ^ O T H E R (SBecily) 

(Liquio. Gaseous. Soiioi 

EPA HW Number 

-_ , ^ _ ; , _ T h GALLONS (Circle 0: 

DCL(1_LJ__Q_ VCUYDS I 
52 _ 

^ y ^1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE A"RF m V V k m y CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIIOIJ 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAilS^IRTATIDN AND LE P.A. _ 

- Jy'If I HEREB'i' AGREE 10 AND CERIiFY THE ABOVE WRITTEN INFORMATION i p fyyiyr y 
lAufriorizefl S-.gnaiupr/ 

DATE ?-p/;^/ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI ANO I ACKNOWLEDGE 
THE DESTINAIION AS INDICATED 

(11 {/y^^y^iS^ 
(Auinonzeo Signalure) 

y$zrt=:= 

(Auinorizec Signaiurei 

SJ ' 59 

DAIE / I 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-
HAZARDOUS WASIE SUEJECI 10 FEE YES_ NO X 

1 I HEREBY CERIIFY IHAI IHE AB0Vt^ESCR;BED WASIE AND II-IDICAIEO OUA.'.'lllY HAS BEEN ACCEPIED Al THE SITE SPECIFIED ABOVE 

(Auinon?Ea Signj;u;e) z 
T/^^JILS^Z-C O M I / L I I I S on SPECIAL INSIRUCIIONS T Q /ALTC 77- i,3 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-
OUISlDE ILLINOIS 800 ' 42J-830? or 20? / J2r;-2673 

DiSIRiBUIIOt; PARI - I GENERAIOR PARI - 2 lEPA PARI 3 SHE PARI-4 HAUIER PARI-blEPA PARI 6- GENERAIOR 

SITE COPY - PART 3 

001364 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLiripiS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Auihori/oNon 

, 0 4 5 9 2 3 2 

Number ^ ^ 2 2 _ ^ 5 1 

(Comp.iny Name) Address Phone Numoer i * • Generaior N u m o e r ^ z ' 

CHir/]6(7 
Cily -4U, 

Slale 
6(?§/i> 

EPA Numbei 

Hauler Name 

• ' : : . * • • ' • ' . • 

WASIE HAULER(S) 

A-X0 5 . C'̂ f L F.A.X. S W.H. Regislralion Number 
* f r HauTer AddiTss " ' ' ' ' 

pos^^oZ 

Hauler Address 

Phone Number 

Phone NumDer 

S.W.H. Regislralion Number . 

EPA Number 

EPA Number 

y/\^^BR\Cf\iJ -7y^-
7.3\<^\^^^fi^tQQ\ 

:^:GRir:ra;,it 

'DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

>^g^; ^ Ad£p^^A ^ • I . Site Number .. •«> 

^ ^ a * ^ , ^ = ' ^ . ^ ^ ^ i ^ M ^ ^ ^ y ^ ^ h ^ r ^ p ^ 
Allernaie (Facility Name) Address Sile Number 

Cily Stale Zip Phone NumDer EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR • / * , ^ 

WASTE NAME: C ^ ? 0 / 1 K>\C .^Of U 5 A J T ^ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION- HAZAROCLASS-

WASTE PHASF L . \ ( b \ l I l " ) 

m. 
WEIGHT FOR 

D O T . USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (circle one) 

METHOD OF SHIPMENT (Circle One) /DRUMS. 

n i o c u . YDS. OR GAL. 

N or NA Number 

OUANTITY OF WASTE DELIVERED: 

(Liquid. Gaseous. Solid) 

EPA HW Number 

. $ ^ ^ A S _ A 9?rY°Dr̂ °̂_̂  
1 / TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS :S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
I ^ (Auihorized S inna* r ' - y 

'(^47^AA DATE: 4 ' M ' S ^ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANIITY HAS SEEN ACCEPTED IN PROPER CO.'JDIIION FOR TRANSPORT AND I ACKNOWLEDGE 

/ ^ ^ IHE DESIjXATION AS INDICATED 

DATE_J^2-^ 1 ^ 

DATE 

lAuinonzea S:gnaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS '.VASIE SUBJECT 10 FEE YES. 

HEREBY CTRIIFY THAI IKE ABfl7E-DESc<iiBTLr\VASTE ANO :i',DiCAIED OUANTIIY HAS BE-N ACCEPIED AT THE Si lE SPECiFiED ABOVE: 
-y. 

'^'y7(mL0y^o^ DATE 
t o ' y \ < 

< 7 ^ . 
cy-y. 

CCMUE.'IIS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 217 / 782-3637 
-24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS 800 / 424-380? or ?0? ' 426-26: 

DISIRIBUIION: PART. 1 GENERATOR PART.2IEPA PART-3 SITE P A R I - J HAULER PARI • 5 lEPA PARIS-GENERATOR 

I REV. » 3 

SITE COPY - PART 3 

y ^ (2si^7-G7b> <^ ( ^^ 5 -^ -5Z 
003380 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLIMPIS 
ENVIRONMENTAL PROTECTION A G E N C Y ' 

DIVISION OF LAND POLLUTION CONTROL .. 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

Aulhorizalion 

' _0_4_5_9^lJ 
I 7 

Number r L r i - 2 - J 2 _ ^ l 5 -

(Company Name) Address ' ^ Ptione Numoei ^ ^ 'T4 , Omciaior NOriioei 

EPA Numbei 

Hauler Name 

WASTE HAULER(S) 

I " ^ ^ rfTuler Address 
S.W.H. Registration NumDer ^ /.) 3 Y Z 2 - O J — 

u ^ q j k W t i ^ • ^ f i ^ ^ ^ t ^ J ' ^ ^ ^ 
Hauler Address 

S.W.H. Regislralion Number. 

Phone Number EPA Numoer 

y^H\=(l\Cf\K>7 

(S(^\^rfm 

. . . , DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

7^-^^^M^f^^ 

Alternate (Facility Name) Address Site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR , . , , , « _ . . _ 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSrFICAIION INDICATED IMMEDIATELY BELOW. "-" '""^' '^^^eous. Souc) 

SHIPPING DESCRIPTION: HAZAROCLASS: 

WASTE NAME: Q i ^ C ' ) f \ ^ ) \ C ^ < ^ < \ J ̂  K> \ L \ Q \ j \ r> 

t y ^ ' } ' <̂  / /-V/A/*/^^^ F L ^ M H /^/'̂  

WEIGHT FOR . . . . _ /TBS 
DOT. USE ^ / .) ") Sew 

WEIGHT FOR I.E PA. USE MUST BE 

^ f " ^ isk'oi flAfimah' " ^ ^ / E ^ A vSv Ni/fnbi 

QUANTITY OF 
circle one) CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) , y ^ R U M S / 1 j TANK TRUCK OPEN TRUCK 
Numw 

WASTE DEI mRen 0 0 0 y } S (D 

y / ' ) A / 

/^GALLONS (Circle One) 
V CU. YDS. ; 

Iv i 

OTHER (Specrly) 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WAS«_4REPR0P£Btf CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONSOFTHTiLLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P./ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

F TRANSPORTATION ANO l - E . P ^ . y. p^ f-y 

WASTE HAULER 

( I ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOV/LEDGE 
THE DESTINATION AS INDICATED. 

/-c- - ^ (Auinorifed~SiQnatur 
D A T E . ^ > y _ ' / y y y 

gnature) 

DATE 
(Auinonzed Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- HAZARDOUS '/.'ASIE SUBJECT TO FEE YES 

I HERFav CERiifY IHAT THyABQvr-T?E5<:WBE0 WASTE AND '.NDICAIED OUANTIIY HAS BEEN ACCEPTED AT IHE SHE SPECIFIED ABOVE-

' ' - ' ( - 1 C^rfnthorizea k i ^ ^ i T s x ^ ^ i 7 \ ^ 

y 
COMMENTS OR SPECIAL INSIRUCIIONS.. 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIOE ILLINOIS 800 / 424-8802 or ?0? / 426-267 

DISTRIBUTION PARI . t GENERAIOR PART.2IEPA PARI-3 SIIE PARI - 4 HAULER PART . 5IEPA PART 6-GENERATOR 

SITE COPY - PART 3 

6 70 Sz. 

003381 



STATE OF ILLINOIS H/I C Q 0 Q 
TO BE COMPLETED BY ENVIRONMENTAL PR0TECT«1N AGENCY ., . U 4 J O (1 J H 

-WASTEGENERATOR DIVIS ION OF LAND POLLUTION! CONTROL 1 T 

-.. • " • • - - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Authorization Number 

SPECIAL WASTE H A U L I N G MANIFEST » '3 

(Company N;ime) AOOress PrtonT Number TJ < Generaior Nrfmoer ' ' 2< 

CHic/iaî ,̂ iLumiS- ^ o ^ 
EPA Number 

WASTE HAULER(5) 

AM^fPlTAU CHf-M ^ X ? n ^ . C O L F / ^ . SWH RegislralionNumber. 
' Hauler Nime Hauler Address 

Phone NWhber ' . " .y V.-. . EPA Number 

" S / ^ f i y P T ' t ' ^ ' y ^ ' ^ f j / ^ ( C O ^ J L 'i f y y . ^ f e i r ^ : : S.W.H. Registration Number _ _ _ _ _ ^ 1 _ - J 
• . - y '. Hauler Name , C/ Mauler ABdress ^ ^ > ' " ' " ' • ' ''^ ^ ' 

;;;:-'̂ &;Kyi:lS::S-^ :̂S-::.:̂ ^ 
.• ~ \ . • - • . ' •• -• • • . •• • - ; • . '••'• . . . . . . Phnno W n m h f t r f P i U n m h a r . . . . ' - ' .phone Number . • • . ' • EPANumoer. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

:••: .;;••.;/ ;:-..: (Facilily Name) •_.-••. -.: •. , /-.^ V ^ ; . : : . . ', Address : • -. , . ,. .. - • .-: _• .• -. - - - . ' f W l O i b k fj^jiber/ ^ / ^ J ^ / 

... . ; ... -• : C i l / . ' -•• • ^ ^ ; . y?^ - Slate ^ ^ - l i p r ^ 'Phone WfofSer ^ • EPA Number 

Alternate (Facilily Name) Address ^ Sile Number 

Cily Slate Zip Phone Number EPA Number 

ME Of?(^/)t^/C >̂ OC Ift'^-'TS WASTE PHASE: / , / C p ( . , , - ^ 
1 iiMncO TurC lilAMiCCCT IC nc TuC RAT uA7^nn n »n(-irin«Tirv»i miMz-'nTrr. m u t r n i A r r i v * n n n i K . • iLiqUlU. OffScO 

TO BE COMPLETED BY 
WASTEGENERATOR 
~ ~ WASTE NAf, ^ ^ ._ , w - ^ , ^ . - , 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ' 'n^"I'J'0-'6^^°"S. Solid) 

SHIPPING DESCRIPTION- HAZAROCLASS: 

r I A A^ K̂  C\ I? I rr ^ ^ " ' ' ' * rfumoer ^-^ EPA HW Number 

r o T U r ^ O ^ _ « , r c l e o n e ) . " ^ ^ ^ ^ ^ l ^ ^ . ^ ^ OUANTITY OF WASTE D E L ^ E R E D - ^ ^ ^ ^ ^ 4 . C ^ ^ ^ ^ ^ ^ 

METHODOFSHIPMENT(CirCleOne) IDRIIMS ^ I TANK TRUCK OPEN TRUCK / r f lHERjShec i l y l { ' ^ ^ 1 ^ ^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A IT OF TRANSPORTATION AND I.E.P A » ) , , - v - - - . 

0}c.J^§t0,i:^^c-y- "•=: I / - 7 - 7 7 . I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 

— 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

(I. d , ^ T ^ f c ^ ^ DATE^./y^_7ii:^ 
^ lAuinonzed Signature) 5J 5" 

/ / / 
i2l DATE I I 

(Auinonzed Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACIUTJ- HAZARDOUS WASIE SUBJECT 10 FEE YES NO \ / 

TlfY/-f+lAT THE-AE0VE-MSCRlB'̂ q"V7S&;E AND iNOiCAIEO QUANTITY HAS BEEN ACCEPIED AT THE SHE SPECIFIED ABOVE-

\ ^ ^ o k I ^ - - ^ ^ OAIEL(-/-B_/S> 
^- (AuinWyo^gnatufin,.^- ^ T ^ ) " ' 

CCi'/IMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 -J4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS- 800 / 424-8602 0. 202 / 426-267 

DISTRIBUTION: PART - I GENERAIOR PART- 2 lEPA PARI - 3 SHE P A R I - 4 HAULER PART. 5'EPA PARI 6 - GENERAIOR 

REV. # 3 • 

SITE COPY - PART 3 J h / ^ ' ^ ~ ^ T ̂  3 GC>M /A^'^Z 

003883 • 



,0459236 STATE OF ILLIMPIS 
.TO BE .COMPLETED BY ENVIRONMENTAL RROTECTIQN AGENCY 

-WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL 
- - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 . Authoiizanon Numjin; 
SPECIAL WASTE HAULING MANIFEST 

TCompany Name) Addiess P.Vne Number A t Genera/i Nurnber ' T 

WASTE HAULER(S) 

2.XZ24>2-^4^S0 :. -
. . - ; • . ; - ..̂  ' • Phone RTimbei I f . EPA NumOer 

y I ry'-} Nx) ' hdcld/i^jSi ^ . ^ (^yJ / ( C ^ ' T a ̂ \ . . S W H Reglslralion N u m b e r _ _ _ _ ' . ' ^ ^ 
.. .. - , , • ; . . Hauler Name . • . / Hauler AdBiess ' • . . 32 . M 

^WSy7yy-7̂ :7 yyc^^^Tf^'-^o f _^:^^ji^£:vr^ /^Zii!5/i^4^^^y_e_: 
Phone Number _ • ... . , , EPA Number 

(\l^ii\CN^ti''CHft^>rf\i7y , 4 g ^ S, CoLir/\)( y / : ; :̂  '•:''':7-y7: V , !2 -0 .2 - i 
- . . . , . - . - • . : " , (FacilityName) .. • - . Aadress . . • * ^ . . . . Srte NufflDer 

:'^i%^f'' '""•'̂ ^̂  ^=^^^^u&¥-^^yys^^y 
Allernaie (Facility Name) Address ** ,. Site Number 

City Slate Zip Phone Numoer EPA Number 

WASTE NAME: OgC^/^jO/C OOL U 6 M 7 S *̂̂ ^̂  P"*5E: L-I Q U 

TO BE COMPLETED BY 
WASTE GENERATOR 

• WASTE NAME: ^ . / \ i ( r , n f J \ C ^ O L \J 6 M 7 S ^*S^E PHASE: L - I Q ^ j 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANiFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. (Licfuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCLASS: - ^ — (^ f ) 

h L t-}/̂ ?-̂ ! /-I L I ^ * ^ ^ o r V j A lAimoer ^ ^ I EPA HW Numoe' 

ŷ EKjHT pQ(, xroc •. WHiiHi niH I t P i imf Mimr Hi: / - x i ^ v _ y # c , r ^ , ' ^ ' ^ GALLONS (Circle One) 

D.O.T. USE l-\,f) (S^ircleone, "^^U:^"^,^ OUANTITY OF WAS. DELIVEREO^^^JL ^ J ^ Q T y i y ^ . 

• I y^' 'ci ^ • / 
METHOD OF SHIPMENT (Circle One) XlDRUMS . J 1 1 TANK TRUCK OPEN TRUCK OTHER (Specily) / / / ) ' \ ' 

Numoer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED wABieAHE f.HOPmtY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

HEREBY AGREE TO AND CERIiFY THE ABOVE WRITTEN INFORMATION '^yi^^yq^my— - S'/^-77 
I HEREBY CERTIFY THAT THE ABOVE-DESCRiBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OESTINATION AS INDICATED ' . . 

yXLyCcy^=- 7] DAiE_^:yz^>::^ 
(Auihorized Signaiurei . \ 

DAIE I I 

(Auihorized Signaiurei ' . ' 

(Auinorizec S'gr'..iiure) 

_ NO r \ DISPOSAL. STORAGE. OR TREATMENT FApL_mr- HAZARDOUS WASTE SUBJECT TO FEE YES. 

HEREtjY/frRTiFY '/.kt IHE A/0VE-i£sCRIB,^,'ASIE AND INDICATED CUA.'IIiIY HAS BEEN ACCEPTED AT IHE SIIE SPECIFIED ABOVE 

'trUrcyi c^y-yZyQ - ^ CAIE 
(Auinorizw Sicnaiuief \ oo 

COl.iUENIS OR SPECIAL INSTRUCTIONS , t 
IN ILLiNOIS. 217 / 732-3637 

.-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" Q^^J , ; , ^ ,^,51.^3 ĝ Q , . j j .ggQj „ , JQ, / j j j . j j 

^ DISTRIBUTION PART - I GENERAIOR . PART-2IEPA PARI -3 SUE PARI - 4 HAULER PART - 5 lEPA PART 6 - GENERATOR '-•" 

REV. • 3 

SITE COPY . PART 3 T Q / ̂  M "T̂  T ' 6 ̂  6rY.A ^7%~22 

00388'^ Ĉ  



' '^""»^«' STATE O F ILL INOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTEaiON AGENCY 0 ( 3 0 2 2 0 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL '^—i^^U.id^ 

' - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
( 2 1 7 ) 7 8 2 - 6 7 6 0 Authonzation Numoer 

SPECIAL WASTE H A U L I N G AAANIFEST " '^ 

(Company Name} Address (Company Name) Address Phone Number \* Generaior Number 

G O )CL (oQ>(^\^ .__ , _ . 
Cily Stale Zip EPA Number 

WASTE HAULER(S) 

5 T / ^ A ; / V 0 T X ' ^ ^ ^ / ' A / ^ ^ - / 3 C - . V J l.lyr-^-o^J S W H . Registration Numoe, . ^ 3 . ^ / 
Hauler Name Hauler Address -

/ ? i ^ < - - r / , . ^ . y I t . J ^ i -

, Ptione Number . ^ ' EPA Number 

/ JHr i ^ lCAAl CZ-lryt̂  y O o ^ O ^ r / ^ X A ' c / e - , ; - S . W . H . f i e g i s l r a l i o n - N u m ^ O e r ^ ^ ^ ^ . ^ l ^ _ ^ Z : 
Hauler Name Hauler Address -, n 

G /?/ /-AO r ^ .TAZ/H J ^ J y ̂  ̂  j . ^ ^ ̂  
Phone Number . . . ..- EPA Number 

A ' i I UtSIINAIlUN — UlSPUbAL STORAGE OR IREATMENT SITE • • . . . •? 

•.-. (FacilityName) Address » . Sile Numoer « •• 

Alternate (Facility Name) Address " Sile Number 

Cily Slale zip Rhone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: O/IQANIC SUJ^r^JTS .Asn,nAs,AlQmlX 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (U iQ i i ^aseous . Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: 1/ / ] / 

r^^/y]/n.^8Ce UN or NA Number EPA HW Number 

WEIGHT FOR , - ) . , d ^ ^'"'»''°^'^''''^^'*''^'^^OiimiT^Of^ASnoamKD'2f0^/S<2L ' ^ Tu'yni ̂ ^"y""' 
DOT USE 1 .7 ' y O TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANIIIY Of WASIE DELIVERED"^ \ £ : l J i i . l _ . i 2 _ V L ^ 2 CU. YDS. ^ j 

'̂ /""" ̂ ~ ~ ^ " 
"*-..̂  METHOD OF SHIPMENT (Circle One) ( IDRIIMS — ^ 1 ) TANK TRUCK OPEN TRUCK (OTHER (Specily) ( ' . / / ) / \ l '' 

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PftCWGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATipN. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OFJJTANSPORTATION ANO I.E.PJ 

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auihorized Signature) 

SCRIBED. PftCWGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(11 '•yy--y7y ~7-y^TT^ 
, - / " ' (Authorized Signature) 

(2I' 

DATE' 

DATE. 

54 

_ 7 _ ^ 
^y 

59 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREAJMENT FACILITT^^ HAZARDOUS WASTE SUBJECT TO FEE YES NO X 

( y Tft^te'rjCERTIFY THAT I H { AB0VE4)ESCftiByJiWASTE AND INDICATED OUANIITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(AuinoiizBO Signature) 
^^ - ' ' > > DATE 77^hf77^ 

COMMENTS OR SPECIAL INSTRUCTIONS . 

I IN ILLINOIS. 217 7 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 2675 

I DISIRIBUIION PART - 1 GENERATOR PART - 2 lEPA PART-3 SITE PART . 4 HAULER PART - 5 lEPA PART6 • GENERAIOR 

REV. t A 

SITE COPY. PART 3 To/^ fc l^T-^^ ^ ^ /̂ ZE-̂ S 

00^07-7 



I 

= • . ' - - •; . - ^— i - ~ ' " ' - - s ^ 
ri 53J 610 -

' ' ' " ' " ' STATE OF ILLINOIS n 7 0 r 0 0 1 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY U ( J U ZJ Z 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL " i 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhorizalion Number 

SPECIAL WASTE H A U L I N G MANIFEST ^ '^ 

(Company Name) Address Phone Numoer f Generator Numoer :it 

' ' I City State Zip EPA Numoer 

_ ^ . WASTE HAULERIS) j 

5 / f ^ / / c { ^ / ^ ^ ^ / ^ / • ? L ^ - y h r i ^ J l T o A / ' O r ^ ^ ^ ^ ' ^ < ^ S W . Reg,slrat,on Number ^ A 2 V _ ^ ^ 
Hauler Name Hauler Address 25 3i 

• . ; Phone Number V " ^ EPA Number 

: . . S.W.H. Regislralion Number ' 
Hauler Name . . . Hauler Address . 3 2 38 

- ' . - Phone Numoer EPA Number 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . . . . . . ; ' 

(Facility Name) Address 39 Sile Number * i .; 

..•^•-j Cily '. Stale Zip phone Number EPA Number 

Allernaie (Facilily Name) Address "55 Sile Numoer « " . 

Cily Slate Zip PtionTNumbcr EPTliumber ~ 

TO BE COMPLETED BY ^ ^ 

" ^ ^ ^ " ^ ' ' " " ° " W..TFN.MF €?>e^/<Vy^ S o L l / . £ y / / ^ . . . . . . . . . . ' ^ /<gL / / /> 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCLASS' 

/A ff/TT/TfA fj/. f UN or NA Number EPA HW Number 

WEIGHT FOR / 5 V - U C U P ^ ^ " ^ " ^ f ° ' " ^ ' ' * ^ = ^ ' ' ' ^ S ^ ^ ^ OUANTITY OF WASTE DELIVERED- ^ ^ ^ / . ^ ^ ^ ^ f , ^ ' ' ° ' i f ' ^ " ' ! S ^ " ' ' 
DOT. USE A J S O ' i m icircle onel CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED _ _ 5 ^ C - ^ Z _ r l ^ _ t ^ ? CU. YDS. ^ 

METHOD OF SHIPMENT (Circle One) /(DRUMS ^ ^ I 1 TANK TRUCK OPEN TRUCK OTHER ISoecitvl V A A J 
( NumOer / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTTABt^fWffltrYCUSSlFlED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OBIRANSRORTATION AND LJ-SjA. ^ j ^ 

1 HEREBY AGREE TO AND >ERIIFY THE ABOVE WRITTEN INFORMATION .^'^•^•'' 'CO^J'^^. ^ ^ ^ J t ^ t / u y ) ^ DATE: . ^ " — C K ^ 
(Authorized Signature) 

I HEREBYgtaHPY-f+iAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
TljF,BrttiNAT10N AS INDICATED: 

(Authorized Signatuie) S' i f 

(?) DATE: / / 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREAT t̂ENT FA^CIUTY- ""'"•^HAZARDOUS WASTE SUBJECT TO FEE Y E S _ Z Z NO X 

"IHAT T H s / A B I ^ ^ r i E S ^ 5 ^ ""^STE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ^ - p _ 

'^/!ricyc^yy<>^^^^ DATE n j ^ ^ J ^ ^ — 
" (Authorized Sl^naKiTn"^ / - « ^ "5 

_ j C 

COMMENTS OR SPECiA^INSIRUCIlONS' . \ 

IN ILLINOIS 217 / 782 3637 ' " " " " ^ ^ " " " " ^ ^'^° ^ " ^ ^ ASSISTANCE NUMBERS- p^,^,^^ ,^^,^^,3^ 3^^ , ^^^.gg^^ ^, ^ „ ^ , , ~ 

DISIRIBUIION- PARI - I GENERAIOR PARI • 2 lEPA PART-3 SHE PART • 4 HAULER PARI-5IEPA PARI 6 - GENERATOR 

SITE COPY. PART 3 7o/;^6'^T-63 ^ / ^ " ^ ^ ' ^ ' ^ ^ 

G0^0~o 



II 533-610 . . ' 

- " - STATE OF ILLINOIS n 7 0 n 0 0 0 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E O I O N A G E N C Y [} ( Ou U L U 
W A S T E G E N E R A T O R DIVISION OF La,ND POLLUTION CONTROL Wi J _ b i . . l i t J !=1 _ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 -Aulhorizalion Numoer '. 
SPECIAL WASTE H A U L I N G AAANIFEST 

(Company Name) AOdress 

n / j r / i ^ n y U y ^ / s _ 6 o ^ ^ 
y City Stale Im 

(Company Name) Address Phone Number i ' Generaior Numoer 

2 / ^ U i ^ / s _ 6 o ^ ^ :_ 
City Stale Zip EPA Number 

WASTE HAULERIS) 

(\ft\^p\CAN CZ-Zem. U'XO ^ C O L C A X SWH Regislralion Number £ ^ ^ 1 . 5 : V j ^ O i -
Hauler Name Hauler Address 25 31 

_ _ ^ Phone Number - ^ > j ^ - . EPA Number : : 

f / f i i ' A / / ) T J ^ Z / r / ' / M ^ / 3 C ^ / J ^ 5 . / < ? ^ 7 y V -^ S W H . R e g i s t r a l i o ; N u m b e r ^ ^ < L / _ ^ _ ~ l r T 
- y ^ ^ ^ ^ a u i e r Address ^ — - . 32 38 , 

: A - . .•,-.-.--.- . . > . • -: • - DESTINATION — DlSPOSAJ_gT0RAGE OR TREATMENT SITE .- • - • j ' - V5x—> i ^ ' ' 

• •••.. (FacilityName) - • ... ' . ' Address 39 ,. Sue Number *6 .' 

•J • r i t u |- *lralp Tin ' 0»in,«d lLl..mK..r CDA Uiiinhar 

Allernaie (Facility Name) Address w Site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: rC^^^/fy^/yc ^ ^ i ^ ^ y / / s ,,,,,p,,^, ^ / g o J ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: _ _ 

EPA HW Number 

^ . f y . T . ^ O O ^ l c i r c l e o n e . ^ ^ ^ S ^ ^ ^ ^ ' ^ ^ 1 1 ^ OUANTITY OF WASTE DELIVERED: ̂ ^ ^ i f ^ ^ < ? ^ C U - Y D S - " ^ 

SHIPPING DESCRIPTION: HAZARD CUSS: /r> •*-. 

/ ^ ^ y j l " f S o / ^ U r y y S y ^ f f H / i / ^ B l - P . / / Q , " " U ^ o r NA Number ~ l 

METHOD OF SHIPMENT (Circle One) y IHRllMS M m J \ JTANK TRUCK OPEN TRUCK Csj>)£»^Specity) ^ : ^ i ! l . i ! ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANQiAeBLED AND IS IN PROPER CONDITION FOR TRANSEOaTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF JfANyORTATlON A J i e T t ) P X ^ / y ^ 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _ 
(Authorized Signature) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

. . ^ r S ^ y c z ^ D A T E : _ ^ ^ ^ ^ 
(Authorized Signature) <̂ 5? 

DATE: I I (Authorized Signature) / 

DISPOSAL. STORAGE.,/OR TREATM^TfBtHLlTYV,. HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

-LUtStSY' CEB-HFY ' 

• •" ' ' ' ^ " \a77uyy 
4FY i lAT THE ABCKEDKCRlBtuljAMSILANOIWDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE I 

:d.'VAuVrn/J.OA ̂  . . i : 
(Authorized Signature) \ I 40 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS: 217/782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS 800 / 424-8802 or 202 .- 426-2675 

4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

0/^6/? r-65 6eiU 6'9.S3 

DISTRIBUTION PART - I GENERAIOR PART - 2 lEPA PART-3 SITE PART . 4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

RFV * < 

SITE C O P Y - PART 3 

0040^9 

file:///a77uyy


STATE OF ILLINOIS H V O P O O O 
. v ^ M P L E T E D BY ENVIRONMENTAL P R O T E a i O N A G E N C Y | J / J ' '' L i L i O 

^ l E G E N E R A T O R DIVISION OF L ^ N D POLLUTION CONTROL - j — T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6 2 7 0 6 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Authoiizalion Number 

SPECIAL WASTE H A U L I N G AAANIFEST 

(Company Name) Address 

City 

(Company Name) Address Phone NumDer i ' Generaior Numoci 

^ZZ <^0^/ f -
State Zip EPA NumOer" 

WASTE HAULER(S) 

Amef*CA*^Cj^^mC^ Y/9.0 ^ ^ ^ M S W H Registration N u m b e r ^ ^ ^ J ^ . ^ ^ 
Hauler Name Hauler Adoress .^ 25 . 3i 

^/x2^fl^2.^ yjyQt̂ :̂ Bî î yii-
. . . » . 1 . Phone Number i ^ . ' d . ^ . . EPA Number . > 

Sre.f^Nb T f^vd j j ^ / ^ ^ (/Z ^ e ^ ; S W H R e g , s l , . S m b e r ^ : ? Z Z : ^ £ ^ ^ 
Hauler Name ^ Hauler Address - . . . . - • . . . : . . . 32 . . . . . . . 38 . ; 

: ; • : cyf̂ (fsro7ioot>3_î 3X^K ĵ/o -^yo_c^^^7!/̂ tL9}^ 
' . . - ' : • . •..•-• -.-. :-• . ' - . L - Phone Number ..-.:. • EPA Number .. .- • '.•; 

A •-.. r. ' . . : - • . : — , . •• . . - . '- . / DESTINATION-DISPOSAL STORAGE OR TREATMENT SITE. - - . ' - ^ " - - ' , - » ••̂  • • ' - -"̂  

- (Facility Name) - - • ^ ~. Address . . - ;. , .- - . . - . . . • y> ̂ ^ . Site Number .. u , C 

. ^ . ,-•. City ! . _, Slate Zip ' Phone Number EPA Number . ; 

Alternate (Facilily. Name) Address 3» site NumDer 

Cily Slate Zip Phone Number EPA NumDer 

TO BE COMPLETED BY 
WASTE GENERATOR 

: WASTE NAME <0(^&/f/^'C ^O/U^AJJ^ WASTE PHASE _ ^ 4 ^ L i ^ ^ 
TION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCLASS. C/Af 

UN or NA Number 

WEIGHT FOR j & ^ ^ C ^ - ^ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED d ! ^ ( ^ O ^ ^ S ^ ( c ^ ^ * ' - % ' l ^ ' ' ^ ' ' ' ' ' 7 ' = ' 
D.O.T. USE _ i 2 - £ _ £ _ ^ " T 5 N S ( c i r c l e one) CONVERTED TO CU. YDS. OR GAL_ QUANTITY OF WASTE DELIVERED . f ^ - t - ^ - i ^ ^ ^ ^ ^ 2 CU. YDS. • 

MS < ^ - ^ 1 TANK TRUCK . OPEN TRUCK OTHER (Soecilvl A y ^ r f A ^ METHOD OF SHIPMENT (Circle One) (DRU 
NumDer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBE PACKAGED. MARKED. A ^ O ^ / ^ E O ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF I » * N * B B « T A T I 0 N AN 

f-/^'E3 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ - ^ s ^ u g - f / - i . ^ . . ^ c - ' ^ — . K - J ^ p^y^ 
(Authorized Signalure) 

' * * ^ " * " ' ' — 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

,„ c ^ ^ '7'S!yy=y « , . Z j i 7 i t ± 
y y (Authorized Signature) M 5' 

(2) DATE I I 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES N O _ L _ ! _ 

" P E ^ / E R J I F / T H A T TH/ABOVF-OEiS^fi^D WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ,'UtbLflJntU WAai t APiU INUlUAl tu UUMrj n I T nM3 DCtn* MLLt^'l tu Al I nt bl 11 brcLlrltiU AbUVt' X / /-<"1 

IIU(/| / . CO 05 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS: 217 7 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 600 , 424-8302 or 203 / 426-2675 

DISTRIBUTION. PART • I GENERATOR PARI - 2 lEPA PART-3 SIIE PART • 4 HAULER PART • 5 lEPA PARI 6 - GENERAIOR 

BEV. « t 

SITE COPY - PART 3 ^ 7 ^ , ^ , - , .^ ., n , ̂  (~ -̂  

T o l l s ^ r y ^ G 0 ^ 9-/S'S-ĵ  
. . . . . . COabu.3 



ri 532.410 
IPC 62 8/81 

TO BE COMPLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
. ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

QZaQ224 
Auinofizaiion Number 

. / (Comf (Company Name) . Address ^ y ^ Phone Number Generaior Numoer 

WASTE HAULER(S) 

' • •^y j 

m 
"sy-. 

Hauler Name Hauler Address ' • . « i v 

^y.•:.'.,• - ^ ^ Hauler Address ~ ~ ~ ~ . 

Phone Number 

Hauler Name 

S.W.H. Regislralion Numbei 

S.W.H. Registration Number. 

,o^_9^_^jiS±L 

Phone JJumber 

EPA Number 

EPA Number 

-.• / i . y y y y - ^ .- -•-- ^ , ~ -, - . . DESTINAHON->IIISPOJAL STORAGE OR TREATMENT SITE - . • ^ ^ C y ^ - i rr> • - « ' 

/^yyir^/fy^:i Q ^ ^- clt/^Ax y y "^^ 
. , . . •-.• (Facilily Name) . ,' -.•- Address x Site NumDer « 

Phone Number 

Alternate (Facility Name) 

Cily Slale Zip Phone Number 

EPA Number 

Site Number 

" I P F N umber" 

TO BE COMPLETED BY 
WASTE GENERATOR 

\ WASTE NAME \ / t . JJ i r j f - ' ^ . —v-^^ l ^ f -• WASTE PHASE, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CUSS 

f ^ / J y r ? / ^ } M ^ < ^ 

^ 7 ^ "^ ^-^^ TONS ( 

Q/^gy?^ C ^ < ^ ^ r ^ f j WASTE PH»SE ^ / < ? ^ / / > 

UION INDICATED IMMEDIATELY BELOW: ' (Liquid."Casi aseous. Solid) 

WEIGHT FOR 
D.O.T. USE . 

WEIGHT FOR I.E.P.A. USE MUST BE 
(circle one) CONVERTED TO CU. YDS. OR GAL̂  

UN or NA Numbei 

OUANTITY OF WASTE DELIVERED 

EPA HW Number 

METHOD OF SHIPMENT (Circle One) (DRUMS. / 
• 53 

.) TANK TRUCK OPEN TRUCK OTHER (Specily) / ^ ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCfflftETJ-WCKAGED. MARKM. ANp 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT Of TR«jl6POR>ATI0N A N t U M 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

?D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: 6-c^7-^^ 
(Authorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE 

DATE 

Cj^j yz 
i t 

_y_7 _ 
NO pv,-HAZARDOUS WASTE SUBJECT TO FEE YES. 

EIIEBY CERTIFY THAT THE ABOVE-DESCRIBEMVASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 
DISIRIBUIION PARI - 1 GENERAIOR - PART- 2 lEPA PARI -3 SHE PART . 4 HAULER PART - 5 lEPA PART 6 -GENERATOR 

SITE COPY - PART 3 

C 0 ̂  6 u u 



IL 532-610 
LPC 63 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS -
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0730^25 
Aulnorization NumDer 

(Company Name) Address ^ Phone Number • '< : Generator Number i-

d//' fc/^o / / ^ / ^fy^/rf 
City State 

i 2 j 
Zip 

WASTE HAULER(S) 

Hauler Name . ^ . Hauler Address 
O ^ X ^ ^ t > / 

Hauler Name 

Phone Number 

Hauler Address 

S.W.H. Registration NumDer ' • ^ J i r _ ^ _ _ _ 
J5 31 . 

; ^ r~ , " . v . ^ EPA Dumber 

S.W.H. Registration NumDer . ; 
. : • 32 38 . 

Phone Number EPA Number 

^y t f^ /^ / ) :C^^ i f ^y i 
(Facilily Name) 

. • : . > v . . 
City 

DESTINATION — DISFOSAL STORAGE OR TREATMENT SITE 

9.l£^(f.^^^ 
Sue Number 

state Zip Phone Number EPA Number 

Alternate (Facility Name) Site NumDer 

Cily Stale ^ip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR ' ^ ^ A N i C ShZiy^A>/< WASTE NAME C^*" ^ r - i f v \ ^ ' - ^ ^ f^*- V CAV t ^ WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CUSS 

* (Liquid. Gaseous. Solid) 

WEIGHT FOR 
D O T . USE ^ O O ^ i c i , 

UN or NA Number EPA HW Number 

r , e „ „ e , S T T o ^ T ' o V u ^ Y ^ o r Ô R̂ Ô L̂̂ ^ OUANTITY OF WASTE DELIVERED 

METHOD OF SHIPMENT (Circle One) (DRUMS_ 2^ 
Number 

,) TANK TRUCK 

47 

VliUtfr^pecily) Ly ̂  N 

'ALLONS (Circle One) 
CU YDS. y 

OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF jflANSCLRTATION t t y f T ^ / . t ^ _ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ELED AND IS IN PROPER CONDITION FOR TRANSMRTATION 

DATE: 
(Authorized Signature) 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED. 

^ y^::2:?:^=^ 
(Auinonzed Signature) 

"7 i J ^ / ^ S 
DATE._1_j' I 

DATE 
(Authorized Signalure) 

DISPOSAL. STORAGE. OR TRESTMENT FAClLUt y^ HAZARDOUS WASTE SUBJECT TO FEE YES. 

HEf i^ 'JCEFpiFY THAT TflE ABO)^ .DESC£!e i i *WSTE AND INDICATED OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

NQV_ 

Q - ^ ^ 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS- 217 .' 782 3637 
•24 HOUR EMERGENCY W D SPILL ASSISTANCE NUMBERS-

0UT5IDE ILLINOIS 800 / 424-8802 or 202 ,' 426 2675 

DISIRIBUIION PART - 1 GENERAIOR PARI - 2 lEPA PARI -3 SITE PART - ̂ 'HAULER PARI - 5 lEPA PARI 6-GENERATOR 

SITE COPY - PART 3 r o / '2^¥7^7-( ( ,?6^y; i^o-s j COifbu'i 



'-^"'^'"s. STATE O F ILL INOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY (J ( J U 7 Z U 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL - i — — ^ ^ - — 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhorizalion Numoer 

- ^ SPECIAL WASTE H A U L I N G MANIFEST « '^ 

(Company Name) Address y , — Phone Numoer " • Generaior Number 24 

= y City Stale Zip EPA Numoer 

WASTE HAULER(S) 

Amf^^'cAA/ ^//^^^rx>/ ^ i ,n <^tQ:r4K 3^^ „̂ ,̂ ,̂ „̂̂ „ NumberjO_o2//po j L 
Hauler Name Hauler Address ^ -„_ 25 31 . 

J , . . I / . / Phone Number / > • . EPA Number . / ^ . T " 

. Hauler Name / Hauler Address ' • . 3 2 - . - ̂  • 38 .-

y:U^r^,y^. ^J2rJ l^J j^P yKJzhocO^V£i/joj 
( . y C C - y / ^ ' ^ ^ ^ O ' y ' Phone Number . . . . . . . EPA Number • • -'v 

J . - j t t y I DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . v ' — . ^ • '• ^ A 

/im^Z/CA//y^^<^^'C4Cy ^ o J-. iroy^A)( yy.. _ ; , ^ j l : ^ _ ^ 2 y i \ 
(FacilityName) . .. . Address . " ' . " V 39 Site Number « -; 

. „ , Cily '• state Zip Phone Number EPA Number 

Allernaie (Facility Name) Address 3» Sile Number 

City State Zip Phone Number EPA Number 

' ' (Uqi 

TO BE COMPLETED BY 
WASTE GENERATOR _ 

WASTE NAME: ( • f V . < J - T ' ~ l ^ > ~ " ^ - . - ^ > . j WASTE PHASE:. 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW- ''(Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: _ ^ 

U—L V^(^fr\n L J C & UN or NA Number EPA HW Number 

WEIGHT FOR < 7 l n C I B T ) ™'="Tf°'"-f''-*'"Sf""S^8E TY OF WASTE DELIVERED ^ ( 9 0 ̂  ^ - ^ r l f ' ^n ' s^ " ^ " " ' f nOTIISF - - ^ ( J O TOifelcircle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ ^ _ ^ _ 2 CUYDS. / 
53 

L I TANK TRUCK OPEN TRUCK OTHER (Specily) K / ^ A O METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRtBEO. PACKAGED. MA51i»ftyy<^l)^^f l )ED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OFifWIM«)aTATION / 

y^-y-Fs HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION y-C^^rjXA\J r\^.\^ iOJ t̂y DATE. 
(AulhSnTed Signature) 

WASTE HAUL B ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
r--^_^y-^ THE DESTINATION'AS INDICATED: 

^yy^"y. •' y y • ' > .7̂ — ^ / ^ . ^ - 1 . ci:> 

, , ,_yyyyyi 
(Auihorized Signalure) 54 y__/ (2) DATE 
(Authorized Stgnslure) 

^ / 

DlSPflSAL^TORAGE. OR THEApHEHT FACILITY- / HAZARDOUS WASTE SUBJECT TO FEE YES N O _ K _ 

IHER^ByVLERTIF/ THAT I Kf ABOVE;.DESCRlBy) WASTE AND INDICATED OUANTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

l y (Authorized Sign^urel I . ' M ' - ^ t,i 

-7 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 217 / 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 600 / 424-8802 or 202 / 426-2675 

DISIRIBUIION PARI - 1 GENERAIOR PART - 2 lEPA PARI-3S1IE PART - 4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

REV. * i 

SITE COPY. PART 3 To l2 ̂  ̂ -T'^^ 6>0M /O-7-i:^ 

. . . CJ^Gu.u 



IL 532.610 ' 

^ '^"-« ' STATE OF ILLINOIS r 0 7 0 0 0 0 7 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U I 0 U 6 6 I 

WASTEGENERATOR DIVISION OF L ^ N D POLLUTION CONTROL ^ " i ~ ~ T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auihoiizalion Numoer 

SPECIAL WASTE H A U L I N G MANIFEST « '^ 

(Company Name) Address . ' ^ , _ Phone Number \ t . Generator NumDer . , W-^ 

Stale Zip EPA Numoer 

WASTE HAULER(S) 

/ l^fZfC/i^)0/e^'^y ^ 2 o S: ^^/AJT S W H Reoistration Number ^ ^ ^ ^ T J * ' S.W.H. Registration Number . S Z — 2 r Z — 
Hauler Address _ . . 2 5 

.•' .:.^ _.—— / Z . .. .. X y X Phone Number ,.- ,. ; .,^~*' - EPA NumDer A J I J ' T ^ jTTtAAJb -TeiycM/sc.^ /^^^^ swHReg^.^ ; : :N:m; :^^^ /A|^ 
Hauler Name / Hauler Address . . . - _ 32 . . . . T ^ * - ^ " w * 

' ^ ' * - » ^ • v i / t / ^ . Phone Number EPA Number \ ; i 

• / 7 • " . • . •• . • - • y • • ^/JJESTINATION— DISPOSAL STORAGE OR TREATMENT SITE. - • .. - ^ — - _ , . .:•? 

(FacilityName) - Address . . . ^ 5 " Sile Number « : 

. . . . . . . . City I , Slate Zip ' Phone Number EPA Number ... 

Alternate (Facilily Name) Address 39 Site Number 

City Stale Zip Phone Number EPA Number 

^ ^ C / } A ) I C ^ < ^ ( ^ A J / - J WASTE PHASE : ^ V ^ 1 A ^ 
ICO TWIC UAUICCCT IC nC TUC n n i UA7ADn r-i ACCiCiPATinn innif-ATCn l i i i i r n i A TCI w o n n i i i . (Liquid 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ^ (U<s,w<i. Gaseous. Solid) 

SmPPlNG DESCRIPTION HAZAROCLASS / . - - y ̂  / ^ • 

UN or NA Number EPA HW NumDer 

s o p C i > . , , „ „ , ' ^ ^ ^ \ ^ ^ : ^ 7 ^ OUANTITY OF WASTE D E L I V E R E D : ^ ^ ^ ^ ^ j T ^̂ Ŝ Ŷ̂ D̂ Ŝ  ' ' - ; ^ 

y 1 TANK TRUCK OPEN TRUCK OTHER ISoecitvl 0 ^ " 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS f 1 TANK TRUCK OPEN TRUCK . OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. Mj t f iGHf . MARKED. AWfft7rBf>?^«^P^S IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAJ^pPO^jJlW^O I . E / A . 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

^ n.TF / ^ - 3 ^ - ^ i 

^ /iTlEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
/ THE OESTINATION AS 

/co-yLJ^ 
INDICATED: 

DATE: l<^y!d ̂ i 
(Authorized Signalure) 

DATE I I 
(Authorized Signalure) 

DISPOSAL. STORAGÊ  OR TREATMjNT FACILITIC^ X " ^ HAZARDOUS WASTE SUBJECT TO FEE YES NO X . 

' " " ~ 7 I " I ? T ^ ^ Y V ^ R T I F Y / H A T THE AfiOVE-pesCRlBEdwA^E AND INDICATED OUANTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ^ . 

NLrK^oXA JTJiJy^^ DATE/jay36/SB 
^-^ (Authorized Sighature) y — f to o5 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 2.7 7 782-3637 - » HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 600 7 424-8802 or 202 / 426-2675 

DISTRIBUTION- PART - 1 GENERATOR PART - 2 lEPA PART-3SITE PARr-4HAULER PART • 5 lEPA PART 6 • GENERATOR 

REV. f 4 

SITE COPY - PART 3 —j~^^^ .^ .^_^ j (^0^ /0'2G^3> 

0 0 '̂  b u J 



; W ' - - > ̂  STATE OF ILLINOIS 0 7 0 0 0 0 0 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E a i O N A G E N C Y \j I o\ j L L\J 
W A S T E G E N E R A T O R DIVISION OF L A N D POLLUTION CONTROL • S i 1 _ V . S ^ U . U _ 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aulhorizalion Number 

SPECIAL WASTE H A U L I N G AAANIFEST ' - - ; ^ SPECIAL WASTE H A U L I N G AAANIFEST ° 

,—. , (Company Name) „ ^Address _— Phone Number u 

y City state Zip EPA Numoer 

> WASTE HAULER(S) 

/ f o y / ^ ^ X y ( r V ^ r / ^ ^ ^ S - G C ^ / ^ ^ ^ S W H R e g i s i r a t i O h N u m b e r ^ ^ ^ / ^ ^ / 
Hauler Name Hauler Address . 25 31 

/ ^ - ^ _ , _ . / y ^ . , ~ / \ Phone Number , ' ^ EPA Number , j ^ . 

-V^g/^/V/) T ^ C r ^ y ^ / S ( ^ J l / C ^ X x Z / f e J S W H R e g i s l r a ; : : ; ; ^ u m b r ^ ^ i ^ l i ^ ^ _ 
Hauler Name / Hauler Address - ' 3 2 3S 

. ^ • Q_ " ^ ' ^ J f y ^ - ^ U ^ ^ V . ' ' ^ ° " ' Nljmber EPA Number 

m,c>t)^7muf^7 ^^/'frt^/:^T""-'"". " . i V / ^ ^ ^ 
S • (Facilily Name) ^.- '• Address y . • y> . • . Site Number «• 

City i - Slate Zip Phone Number EPA NumDer 

Alternate (Facility Name) Address 39 site Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY C S f y / - V 

= ^ « ^ ...Y.N.U. O e G ^ A ' C SoCyr^AJfS- WA.rFPHA.F- ^ ; r / ^ X / 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: / (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: . 1 , ^--> 

V ( ' r i / ' l r ' l ri,ryLC UN or NA Numoer EPA HW Number 

WEIGHT FOR < 7 9 - f ) ( ^ ' ^ B T ) ^ ^ ' ' ^ " " ° ' < ' " ^ " ^ ^ " " ^ ^ « E QUANTITY OF WASTE DELIVERED^ < ^ < ^ ( ? ^ ^ " ^ ^ i t ^ r Y ^ o ' l ' ' ' ' ' " " ! > n n I IISF ~ y t y L / ^ 'tWSlcirc le one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED._ i i l . _ 2 CUYDS. ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS ' 1 . TANK TRUCK OPEN TRUCK OTHER (Specily) U ^ y > f ^ 
NumDer 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCpiBE^ PACKAGED. IMElMD/SRp^ABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN-Hff-IWfSPORTATlOfJ^O ^ X w ( / - , O •) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION / \ J ^ ^ - < y ^ V — ^ y ^ L . / ' ^ L . PATF > / ' ~ - ^ ^ Cf J ^ 
(Authorized Signature) 

WASTE HAUL— ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

" 7 (Authorized Signature) 54 59 

DATE-
(Auihorized Signature) 7_J 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' ^ y HAZARDOUS WASTE SUBJECT TO FEE YES NO \ X 

y I HyiEBY CERTI&Y THAT THE A 8 0 V t O E S C R « ^ WASTE AND INDICATED OUANTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: y -

D n ".{LMXtl^^ sUtrt.k^<-' ^ - DATE . ^ ( - J ^ / 4 , : 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

' • ,N ILLINOIS: 217 7 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS 800 7 424-8802 or 202 / 426-2675 

DISIRIBUTIQN PART- 1 GENERATOR PART - ? lEPA PART • 3 SITE PART - 4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

REV • 4 

SITE COPY - PART 3 To ^O'//^ T ' ^ ^ - ^ ^ ^ ^ ^ ^ ^ > 3 , 



II 532-610 

^ ' ^ " " « ' - STATE OF ILLINOIS 
TO BE COMPLETED BY ^ ENVIRONMENTAL PROTECTION AGENCY 1) ( J (J Z (Ij J 
WASTEGENERATOR " DIVISION OF LAND POLLUTION CONTROL ' ' T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzation NumOei 

SPECIAL WASTE H A U L I N G MANIFEST 

. (Company Name) Address • 

^^rr'/iy 7a • OoPf 
y City Slate - Zip 

(Company Name) Address y Phone Numoer n : Generator Number 

EPA NumDer 

WASTE HAULER(S) 

Air^dlCAjQflf^lr '^^ (̂ 20 S. r ^C f^ l ^ S W H Registration N „ . . r A d ? ^ ^ ^ a ^ 
Hauler Name Hauler AOOress . . * , o • ^ » ~ . "-^5 3i 

_ _ , • / / - > / / / - / i / N. • Phone Number _ ^. EPA Number i _ i -

^r»f\^V^7^l/cky^ /^ i^Y2- / fa°J^^ _ . S W H R e g i s ^ r N - u m b ; : . ^ ^ ^ . ^ ^ 
Hauler Name / Hauler Address _ _ , , - . . r - , . 3 2 ^ . , ( 7 , 3 8 

Phone NumDer EPA NumDer 

y j j ^ / -... • • / ' /^DESTINATION —DISPpSALSTQRAGE OR TREATMENT SITE ^ ^ ^ ^ 

•• (Facililv Name) Address . 3 9 Site Number «• 

- - . City , • Slate Zip Phone Number EPA Number 

Alternate (Facilily Name) Address 39 site Number 

City Slate Zip Phone NumDer EPA NumDer 

0fMo^c yp^y^Jf-^r WA.TFPHA.F O f i y / b 
R THIS MANIFEST IS OF THF DOT HAZARO CI ASSiFirATiflN iNniCATFn iMMFniATFi Y RFi nw- ' (Liquid. Gaseous. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; ' ' ' I ' -" '" ' ' ' - Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: \ j 0 ( 0 •:P ^ ^ - ' 

/ ~ ~ C^H / n ^^TtryKJCCr UN or NA Number EPA HW Number 

WEIGHT FOR ^ - f ^ - t U i i J ^ E " = " ^ ™ ' " * " S E M U S T B E p ^ ^ ( ^ ^ ^ ^ 3 ' ^ ^ f -«*LLONS (Circle One 
nOT USE ~ S < : > ^ T y ToNsicircle onel CONVERTED TO CU. YDS. QR GAL. QUANTITY OF WASTE DELIVERED. _ t ^ . i ; ! ^ Sri _ _ 2 CU. YDS. ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS ^ ) TANK TRUCK OPEN TRUCK OTHER ISoecitvl jy^ f i <y 
Number 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRlBrt). PACKAGED. MAflKED,-91tri/lBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OE/flAf^^ORT)rwONUSflDl)t p / /Z-23-7^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION ^ ^ ^ ^ ^ O t i i y ^ y - > ^ — • o ^ U . ^ — Q^^JJ. 

(Authorized Signature) 

WAST HAUL— I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

~7 (Authorized Signature) s< 59 

(2) DAIE: I I 
(Authorized Signature) 

DISPOSAL. STORAGE,.OR TREATMENT FACILITY' NO 

R ^ I F Y / T H A T THE AjfOVE-DE^CRIBED'Y/ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: y -

^rA.r,.\ T f H i J y _ DATE4>A2lyS5 
AumOrizK (AuftroTizec Signaiilre) 

^ 
COMMENTS OR SPECIAL INSTRUCTIONS: 

^ IN ILL: INOIS 217 7 782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOlS^ 800 7 424-8602 or 202 / 426-2675 

DISTRIBUTION- PART - 1 GENERATOR PART - 2 i£PA PART • 3 SITE PART - 1 HAULER PART- 5IEPA PARTS- GENERATOR 

REV. * 4 

SITE COPY - PART 3 T ^ , / 2 ^ - J ^ P " <^ ̂  ^ ' ^ ' ^ ^ ^ " ^ ^ ~ ^ ^ 



OMPLETED BY 
GENERATOR 

^Ls'(Oi\\ %A 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND FOLLUTION CONTROL 

2200_CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANiFEST 

QzaQzao 
Auihonzalion Number 

y\ (LOmi (Comgany Name) 

0 

^/Sl /V. f̂ r̂ydA) lLXj^^3.21^y ^ J 0 ^ o y c j l < f 
Address ^ , 

ILL Gol/l? 
Phone Numoer Generator Numoer 

Cily Stale Zip EPA Numbei 

WASTE HAULER(S) 

^m'C!\^ C7(^y "ISo^UfH , . , „ „ „ _ , 00^Hcdy 
Hauler Name Hauler Address , , _ -7 i y ) / 25 aT 

dJJL iyy r l ° ŷ7rf>Pj>s7y7AuJ_ 
9 Hauler Address 

A n i / I t DESTWATION,^ DISPOSAL ST 

• /Fartlrly Nsmpi Aririrflcc 

Phone NumDer EPA Number 

(Facility Name) (Facility Ni 

City 

DESTJMTION,^ Dl^PqjAL STORAGE OR TREATMENT SITE 

Address 5 ' / . " ' ^ ^ ' '* Number «. 

^wt) 4k^4i^-2^ ly^^Zk]LO/A3^o2kx: 
Zip / Phone Number EPA NumDer 

Slate 

Alternate (Facility Name) Address 

Cily State 7ip Phone Number 

EPA Number 

Sile Number 

" E P A I I umber 

UION INDICATED IMMEDIATELY BELOW: / (Liquid. Gaseous. 

TO BE COMPLCTED BY 
WASTE GENERATOR 
• \ WASTE NAME: \ ^ / " ^ ^ ' ' f ^ ~ y ^ y t - y / v ^ / -> , WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Solid) 

UN ot NA Number EPA HW Number 

WEIGHT FOR 
D.O.T. USE A ^ 7 7 ^ r c l e o o e l S ^ R T T O ^ T ' O ^ C ^ U ' Y ^ ^ O T G ^ V " QUANTITY OF WASTE D E L I V E R E D : ^ ^ _ / ^ ^ ^ ' . 

METHOD OF SHIPMENT (Circle One) J l 
i nR l lMS • = ' ^ ~ ' 1 

LLONS (Circle One) 
2 CU. YDS • 

TANK TRUCK OPEN TRUCK 
Number 

OTHER (Specily) 

THIS IS TQ CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCR1BE8. PACJCAGED. MARKE 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF JAjMS^eflTATlON A N D / f . P 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
(Authorized Signature) 

D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE:, 

M IHAI^lCjnjKIAIIUI^l. 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESIINAIION 48TN01CATED: 

(Authorized Signalure) 

DATE: 

DATE: 

_/yî  ^ ^ 

DISPOSAL, STORAGE, OH TREATMENT FACILITY* y ' ' HAZARDOUS WASTE SUBJECT TO FEE YES. 

• CER^FY THAT/HP^ff iSvfUEgCRlBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

% 
DATE 

_ NO ^ > C 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

.̂ IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 7 424-3802 or 202 / 426-2675 

DISTRIBUTION: PART • 1 GENERATOR PART-JIEPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PART 6-GENERATOR 

REV. # 4 

SITE COPY - PART 3 
[ o / 2 ^ ' ^ ^ ' ^ ^ ^ ^ - ' ^ /•2^^f 0 J 8 2 u J 



TO BE COMPLETED BY 
WASTE GENERATOR 

p: 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N A G E N C Y 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD', ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G MANIFEST 

0459231 
Auir.on:a;ion Number ; 

(Company Name; ( Address Pnone Number ' ' ' i ' Generator Nufnoer ^ ^ ZJ 

CHicACq^ If L/AlQIJ h 0 6 t 3 
Slate Zip EPA Numoer 

WASTE HAULERIS) 

/ \ M f c / g i r . V ^ ^ M f ^ H . ^ ^ i ^ ' > . < ^ O L f A % S W H Registration Numoer ^ ^ ^ b ^ i ^ ^ ^ 
THauler Nime Hauler Address 25 JT 

I Phone Numoer ' r EPA Numcer 

^T«^A ^ j^^ TV\,l(>k}j\/r / . % ^ Q l-fyrr?N S.W H Registration Number _ i 2 j j U - / ^ * J s ^ b 
' Hauler Name ) Hauler Aooiess 32 '- '^ 33 

Phnno UnmhAr ' • 

Vv^ 

Phone Numoer EPA Numoer 

^ ^ (Facility Name) 

DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE 

4 P / ^ . C r f i . r A X 
r y> 3ile Numoer ^ ^ *5 

Stai t Zip Phone WiJmDer '̂  / ^ EPA Number 

Alternate (Facility Name) 

City State ^ip Phone Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR f \ n y^ A ^ <̂  , - r - ^ / . j - ^ 

: WASTE NAMF \ ) Y [T] i \ y } \C. NQf. i;g^>>T5 WASTE PHASE: _ L _ u : ^ X ^ j _ Q _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: I X m i . Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD C U S S : 

^l^f^-f^mh^tle 

ATION II 

' ' U N or NA Number EPA HW NumDer 

I WEIGHT FOR 
•.; D.O.T. USE • . 'g> o 

i a 6 - > , WEIGHT FOR I.E.P.A. USE MUST BE n,,.,,TiTv nf UUSCTI: nci iwcocn 
_<J0«S^iircle onel CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED 

lALLONS (Circle Onel 
CU. YDS. 

/ / . 
METHOD OF SHIPMENT (Circle One) 

\ THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARl 

TANK TRUCK OPEN TRUCK 

CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION F f l a iRANSTOa iA i lON 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

IT OF TRANSPORTATION AND I.E.P.A. . 

I (Auihorized Siggai r fe i > 

4 ^ ^ - L £ L 4 ^ /P'cu YDS _ ; 

/ ^ E _ R ( S p e c i f y ) \ y / f / > / ' 

FflRTRANSPOai^lON. « / J 

DATE: 

WASTE \lAULER 
1 HEREBY CFRTIFY THATTHF ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

..THE DESHHATltyC^S I N l U C W i P : 

DATE 

DATE 

54 59 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

llE ABOy/oESCRlBED WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

( A u t h o i i z e ^ i g n a j i i r e ) ^ 
DATE _UX&JiS7_ 

V COMMENTS OR SPECIAL INSTRUCTIONS: ^ - • ^ ' r , 
- • " i . 

•-H'.>--;?.-. 'y. '-- ^^s 

:IN ILLINOIS: 217 / 782-3637 . y 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS 800 / 4 ^ ^ 8 0 2 or 202 / 426-2675 

DISTRIBUTION: PART • t GENERATOR PART-2IEPA PART-3 SITE. PART-4 HAULER PART. 5IEPA PART 6-GENERATOR 

SITE COPY - PART 3 To I2^S-^T- &?C^H ^ • ^ 4 ^ 2 U 2 

file:///lAULER


^»°" STATE OF ILLINOIS - : ' " n n C 7 r r 
: COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY ~ U y b f O D i 

. M S T E GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 f ^ 
^ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Authorization Numoer 

/

SPECIAL W A S T E H A U L I N G M A N I F E S T . » '^ 

. (Company Name) AOdress Phone NumDer '< Generator Number 2< 

C^iChGo /^L . ^o^/ f 
City State Zip EPA Number 

• WASTE HAULER(S) 

Hauler Name Hauler Address ^_^ _.^ v • ^ y " " ^' 

^ ^ ^ ^ i ' — r r > I , ~. t I L / / Phone Number EPA Number '^^ T t . - w — 

.^y^//;^ iZl/dt/yy^^ /S^( /Z < ^ ^ m S W H R e g i s t r a l i o n N u m . r _ ^ r ' _ ^ i 4 : ^ _ 
Hauler Name X Hauler Address , . 32 — , 3 8 

Phone Number EPA N u m b e r * ' ^ 

/ ? y n • . DESTINATION - DiS^SALSTORAlJE QR TREATMENT SITE ^ ^ n _ 

' (Facility Name) Address . ^ ^ Site NumDer «> 

City Slate Zip Phone NumDer EPA NumDer : '?-. 
. it.. 

. Alternate (Facility. Name) ~ Address "39 Sile Number • « " 

'• ciiy State Zip piionTNiJiTiber EPAT lu i r iDe r " " " ~ 

TO BE COMPLETED BY " . _ f — ? . J • t 

n ^ ^ i ^ ^ i ! ^ .^...A»F y p r s ^ / i f a S o L i y y f - y o t . w.srFPHA.F A r f u / h 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: , (L<uid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCUSS: • ' , „ ^ ^ ^ y - ^ • 

Y f ^ U r ^ r * l y r a S l f c '. ..UNorNANuiTiber EPA HW Number 

f ^ ^ : ^ ^ •• ^ , . l e one) S ^ ^ T ' o ^ C ^ U ^ V ^ r ^ I I L ^ ^ -ANTITY OF WASTE DELIVERED: ^ ^ ( ^ a ^ ^ ^ ^ ^ ^ O ^ S ^ ' X L 

METHOD OF SHIPMENT (Circle One) . . . (DRUMS^_Z__) TANK TRUCK OPEN TRUCK ^ l l lP I ' l -KTrVgf . i tY l A X ^ ^ y y 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRllEO. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF ±ANS^RTAT10N k m i i t r T ^ y J i / y - K i 

• 1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION , S ^ - j ^ f ^ C ^ . ^ I ^ g ^ ' - C ^ ^ •- """^ ^ ^ ^ I ^ r Q ^ 
••-.-••. I—' ' "^ (Authorized signitl lre) ^ Y ' " ' f 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
^ .. : THE DESTINATION AS INDICATED: 

X • • • (Auihorized Signature) ...- . i< , • . • . , . . . . 5 9 

• ( 2 ) _ _ _ _ _ : . .-. • . • . . . . ' . • . . . • . , . DATE: / I 7 -^-' 
. . (Authorized Signalure) . - • ^ S ^ - ^ : : ' ^ ^ 

DISPOSAL. STORAGE, OR TREATMENT FACIUTY' . • . .'^ . HAZARDOUS WASTE SUBJECT TO FEE > E S _ 7:7>yiy/ 

-ia^-O^IeSBEDWASTEANDlNDICATEDQUANTlTYHASBEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . . . j ^ j f / . 

•(^ulhofizeH-iigii^lure) ^ — .'. " ' ' \ - • " j y ' - ' C I / « 

COMMENTS OR SPECIAL INSTRUCTIONS: _ _ . _ '- '. . 

'\. 

' -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUM8ERS-
lig ILLINOIS: 217 / 782-3637 ; '. - [ ; OUTSIDE ILLINOIS: 800 / 424-8802 or 202 I 426-2675 
DISTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3 SITE PART • 4 HAULER PAHT-5IEPA PARTS-GENERATOR 

SITE COPY. PART 3 T o / / ? ^ T ' - ^^ < ^ ^ ^ ^ ^ ( ^ ^ ^ f 
L J 8 2 U I 

. . . — 11 



IL 533-610 

1^65 8/8, STATE O F ILLINOIS 

TO^eS^ l /PLETED BY ENVIRONMENTAL PROTEaiON AGENCY U O U I J J G 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL "i "T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Authorization Number 

SPECIAL WASTE H A U L I N G MANIFEST ' '^ 

y . (Company Name) Address ^ Pnone Numoer i< Generator NumDer i t 

c i i y " / Slate - Zip EPA Numbei 

WASTE HAULER(S) 

j j m / ^ / l / M / i C^^m. 4<^0 S^ CcLf/JyC S W H R e g i s i r a l i o n N u m D e r ^ ^ ^ y ^ ^ ^ ^ 
Hauler Name Hauler Address 25 " ^ 31 

>— —yTL 1 J I / ^ ' ^ ^ Number EPA Number 

^J^ ( \^h lR(^CbM; /J^,W^/r . f^A} 3 ^ , , , ^ „ , , , „ N u m b e r . ^ ^ l ^ < i ^ ) _ _ 
Hauler Name ^ Hauler Address . . 32 38 

Phone Number EPA Number 

/ t x^ J DESTINATION -JJISPOSAL STORAGE OR TREATMENT SITE 

(Facilily Name) Address ^ ^ ''^ Site Number « 

-r City Slale Z i p ' Ptione Number EPANOffiber 

Alternate (Facility Name) Address 39 - site Number 

City Slate Zip ' Phone Number . EPA Number 

NDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY HFl OW: 7 (Liquid, Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

" ~ " . ': WASTE NAME 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS: . ̂  y 

ny /,;./ ^ 0 / J 9 $ ^ _ tjyvV'_ 
l—CiA/t\y)HriC^ UN wNA Number EPA HW Number 

. - S Z ^ / Q c e o n e . ' S ^ ^ ^ : ^ ^ ^ ^ OUANTIT^^ WASTE D E L I V E R E D : ^ ^ ^ ^ ? ^ : ^ ^ ^ ' ^ 

METHOD OF SHIPMENT (Circle One) (DRIIM.S / ) TANK TRUCK - OPEN TRUCK ^^^1?THFR (SoecilvO " ^ ^ ^ ^ A / __^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, OESCRIBEfl PACKAGED. MARKED. AN^^JBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
m ACCORDANCE WITH THE AP9L1CABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TR«SEflB£iIlON ANO^SPJ 

S--3I-S<^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . . . ^ j y T t y S ^ r ^ . - ^ S ^ j ^ t ^ t ^ " . DATE: 
(AulhorUed Signalure) 

WASTE HAULER ; ^ ̂  HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

^£MJ it-(1) ^ . . ^ / j O ^ V ^ 7 , r t t ' ^ ' " ' ^ . . . . . . y . . . . ....::., . _ . . . ; . . : . . . • . . . •.:v:._...DATE 

(2) - " • ' " • -- •-"• • • ' . . . . D A T E ; . ! / / 
. (Aulhoriied Signalure) ;. ,--..̂ <--';". . . . . . . . 

DISPOSAL. STORAGE. OR TBEATMENT FACIUTTV: . . / ; : . : : . . ^ . / r ^ : : • - . ; . ; ^ .YES : NO W ^ 

^ y - J ^ - ^ 
WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AUHE SITE SPECIFIED ABOVE: 

- • •. •• • ^ 7 ' - ^ . T - A 

DATE:, 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUM8ERS-
IN ILLINOIS: 217 / 782-3637 • ' \ - OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART-1 GENERATOR PART - 2 lEPA PART-3 SITE PART-4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

Btv. I t I - • . . . - . . . . . - . . 

StTECOPY.PART3 | 2 6 - ^ T ' 5 3 , . I O z , , 
U J ' J <:. U L/ 



^ "»^ ' STATE OF ILLINOIS H f l C 7̂ r C O 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTEOION A G E N C Y U 0 D ( J D J 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Authorization Numoer 

SPECIAL WASTE H A U L I N G AAANIFEST « n 

(Company Name) Address Phone NumDer u Generaior Number i t 

C-HiCAao I L L . 6oC.\S 
City I state Zip EPA Numoer 

WASTE HAULER(S) 

fyma^CA^ C^rfrfl- q ^ O S. <r^ol/AY S W H Registration Number J 9 £ } 4 ^ ^ ^ < 2 ^ 
Hauler Name Hauler Address 25 ^ ^ T ^ T ^ * * - ^ a, 

^ ^ * » , • / J *» J I ^ I J ^ ^ I I V fhone NumDer EPA NumOer 

^ i t f^^hlhKK//^ l5UfQt\^^nit^ S W H Registral^n Number _ ^ 7 l 4 ^ ^ ^ _ 
Hauler Name / Hauler Address n as 

Phone Number * ^ ^ ^ ^ . V EPA NumDer* ^ ^ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Qfi>Tr4k :77Y&U!»'A ^M^^- t^^ i ' ^^J^ i t im^ is^^&s-
. Alternate (Facility. Name) Address "55 Sile Number « " 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

. - . WASTE NAME 

THE SPECIAL WASTE BEING TRANSPORTED UNDER 

SHIPPING DESCRIPTION: HAZARDCUSS: 

THIS MANIFEST IS OF THE DOT HAZARD (XA^SlFlCATION INDICATED IMMEDIATELY BELOW: C ' ^ / Y ' ^ ¥ ^ ^ ^ ° ' " ' ' 

HAZARDCUSS: ' 

, > ^ W C S i r e l e o n e l K / ^ ^ T ' O ^ C ^ U ^ Y K ^ ^ T ^ A ; " - OUANTITY OF WASTE D E L I V E R E D : ^ ^ ^ ^ ^ ^ ^ S T s ^ ' ^ ; ; ^ 

^OTHER (Sic i ly) ^ - " ^ J ^ A ^ 

'"' y 

D.O.T. USE 

METHOD OF SHIPMENT (Circle One) . (DRUMS - ^ ^ 1 TANK TRUCK .OPEN TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED/PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRaffSWUMfflOM AND I.E.R 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION . ; . ^ . ^ V ^ - ' T f a ^ ' ^ ' T . V j ^ f c y y i . . . DATE 
' (Auihorized Signature) 

uuK^-rc UAi i i FR - - ' 
. . . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PflOPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: . •: 

0) y y ^ t r - / ^ ^ : i ^ ^ i i > — ^ ^ -....!..:.. :.. 0ATE:_^a4^i^..-p^ 
yy^^ (Auihorized Signalure) 44 - /59 

( 2 1 ^ " • ' • ' ' ' " '̂  " ' • " '. • - . DATE: / _ I 
(Auihorized Signalure) . . > • . . ; 

DISPOSAL, STORAGE OR TREATMENT F A C l j J Y ^ ^ / -^.^-.V , HAZARDOUS WASTE SUBJECT TO FEE YFS NO ? \ 

\CERTIEY (HAT THE ABOyE-DE^IBED^AST^AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: / j • C ^ { 

. A . Q L J ^ I TQik l^V ^ . DATE:fcjA(57ai 
• "• ""^(Authorized Signalure) ' ' v . ^ . , . .̂  -.; " . . ; | .- • -- - .. - • to 05 

COMMENTS OR SPECIAL INSTRUCTIONS: L _ _ ' I Z ' ' - ' ' — '• • \ : : '. . . '. 

• . .' -24 HOUR EMtKGtNCY ANO SPILL ASSISTANCE NUMBERS" . 
IN ILLINOIS: 217 / 782-3637 . " 1 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 I 426-2675 

" DISTRIBUTION: PART-1 GENERATOR PART • 2 lEPA PART-3S1TE PART - 4 HAULER • PART - 5 lEPA PART 6 • GENERATOR 

t s r . l t * • r • I 1 r' • 

SITE COPY - PART 3 \ 1S% T-Lb L J O 17 7 

h 

file:///CERTIEY


STATE OF ILLINOIS n n c n r r A '. 
T O B ' .ETED B Y ENVIRONMENTAL PROTEOION A G E N C Y U vJ 0 I 0 0 4 i 
W A S T y t N f c R A T O R DIVISION OF LAND POLLUTION CONTROL 1 • 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 '' 

(217) 782-6760 Aulhorizalion Numoer I 
. , , . ^ ^ SPECIAL WASTE H A U L I N G AAANIFEST » i3 ] 

J^c^/yy f^ iJ - l 4 / ^ / S ^ f L j S J 2 ^ ^ 3 S $ J o ^ ^ / y ^ y o o n 9 y 4 . ^ I 
^ (Company Name) Address . Phone Number i» Generator Number i t \ 

C y idAQo /J-rL h o C l l ._ I 
C îy Slate Zip EPA Numoer 

WASTE HAULER(5) I 

l\fi\aiicf^ ^^C/^ ^ ^ ^OZf^/}^ . ' S W H R e g i s l r a t i o n N u m b e r : ^ . ^ ^ _ y ^ O ^ 
Hauler Name Hauler Address . i 25 31 

. / > / / I I / ^^""^ Number EPA NuiSber 

^AfJbTktAlC/,^ /.? ( / / ^ /trF/JM 3 W H Regislralion Number ̂ ^ Z ! J ^ l ! / ! ^ -
Hauler Name ^ Hauler Address . 32 38 

Phone Number " ^ EPA Number 

A j ^ / / OESTINATION -JUSPOSAL STORAGE OR TREATMENT SITE _ , _ 

fijrrif.A/m^ 0/̂ ynyfAC V r ^ o s G C f / i ^ ^ 9Ll_Q_3.aoZ' 
' ^ (Facility Na)ile) Address / j I ^"^ Number •<« 

City stale Zip Phone Number EPA Number 

Alternate (Facilily. Name) Address "39 Site Number ^ 

City '̂  Slate ,, Zip PhenTTlumber EPAHuriiber • 
TO BE COMPLETED BY y J . k / , / ' y 

- ^ - ^ - ^ I .A.TFNAMF O ^ 6 l ^ ^ ^ C ^ o C c y e ^ i WASTE PHASF- ^ ^ J f O / h ^ " 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: / C-"!""'. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCUSS: „ ^ , 0 - , y 

/TV o y ooJiy_3r tavSZ 
l / ~ C A fy^A^tO K c V ^ - UN or NA NumDer . EPA HW NumDer 

WEIGHT FOR > ^ ^ ( ^ ^ WEIGHT FOR I.E.P.A. USE MUST BE DELIVERED- < ^ ^ ' ^ / S S ^ ^ ^ ^ ' ^ ^ ^ l " ^ " " ' ' > " 
DOT. ll.SE y t f U U •'^•TONS (circle onel jWNVERTED TO CU. YDS. OR GAL. OU^NT'TY OF WASTE DELIVERED. _ ( ^ S t - J s ^ ' - ? ^ C U . YDS. ^ 

METHOD OF SHIPMENT (Circle One) ( 0 R U M 9 ^ _ L _ ) TANKTRUCK OPENTRUCK ( OTHER (Specify/ r.y./y^yi^ 
Number - ^ - ^ — • " " ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. ^ K A C m ^ A R K E D , ANQJaWj i f ^ r tD IS IN PROPER CONDITION FOR TRANSPORTATION , 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANtPOFlT^NltVD ' • E - ' ' / ^ > / V y ' " J / ^ y- _'-t 

. . I HEREBY AGREE TO ANO CERTIFY.THE ABOVE WRIHEN INFORMATION JC^J '^^^/ \J S^Jclyfy*^ DATE: / X ^Sf /d / 
^̂ ,̂,ŷ  ~ - (Auihorized Signalure) y / ' 

• **STE HAULER .. . ^ HEREBY CERJIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OEamjjnON AS INDICATED: .'̂  . . , . 

^ ^ - - ' ^ 2 ^ \ ^ y J T / ^ ^ ~ y ~ ^ ^ - ^ - ' ' ^ ^ • " >-'^- '--- " ••:' ̂ ' - 1 ' •-..''• ' 7 : - , y \ . ' : . . y . : 7 / -> . '/ V^ 
-- "•; ..-' : (Auihorized Signature) .. ̂  .--.'•y- . • - ' • ' • i * . -

(21 ' - ^ • - • : . . . •. . DATE: I I . _ 
(Auihorized Signalure) 

DISPOSAL. 5TDRA6E. OR TREATMENT FACILTTf . - • • • " " HAZARDOUS WASTE SUBJECT TO FEE Y E S _ NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: 

- • ' ' '•'-'• • •"- ' •• " " - • - • ' . . - . . D A T E : I I 
(Authorized Signature) . so . - " 

COMMENTS OR SPECIAL 1 N S T R U C T 1 0 N S : _ _ _ ^ .̂  ] 

. , . . . : -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBEflS-
IN ILLINOIS: 217 / 782-3637 ' -'' 'i OUTSIDE ILLINOIS: 800 7 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART-1 GENERATOR PARr-2lEPA -PART-3SITE PART - 4 HAULER PART-51EPA PART 6 • GENERATOR 

« v . »4 ' '• ^ O i ' - • 

SITE COPY - PART 3 / "P <~ " ^ 7" ' 6 8 U J O 1 7 O 



IL S 3 3 . 4 I 0 . • - * - . 

"^"»»' STATE OF ILUNOIS 
j TO BE COMP' ETED BY ENVIRONMENTAL PROTEaiON AGENCY U vJ 6 7 0 0 J 
! WASTE GEN ERATOR DIVISION OF LAND POLLUTION CONTROL 1 T 
i 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . 

(217)782-6760 Authorization Number . : f i B S ^ B S £ l _ 
j SPECIAL WASTE HAULING AAANIFEST ^ " " ' ~ '^ 

I (Company Name) Address Phone Number !•< nenprjmr N,imh>, " * " i t 

I «»*iy State Zio EPA Number 

WASTE HAULER(S) 

fS^SRjCA// CH^jt. " f c ? ^ S .CoAFAf ( . . . . .^. t . t r . r t . . r r^t I lCMOa. 
Hauler Name Hauler Address 2 j ̂  " T " a T 

. , ' I I A- ,1k. t i f ^ ' ' ° " ' Nu 'h ' ' " EPA NumDer 

Hauler Name ^ Hauler Address - 3 2 • • ^ r , ^ — -^ 

Phone Number EPA Number 

y , f . , DESTINATION-^DlSPOSftLSTORAGE OR TREATMENT SITE 

(Facililv Name) Address . ^ ^ S i l e Number ^ 6 

City Stale Zip phone Number EPA Number 

Alternate (Facility Name) Address " 3 9 Site Number 

•i. 

Cily Slale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTEGENERATOR . . / : 
• ~ ~ . . ; . WASTE NAME: 

THE SPECIAL VYASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: • / >';"'""'• Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCUSS: 

LR THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY RELOW: - / (LKjuid, Gaseous. Sol 

TZAj<it^Bl£ EfAWiV UN or N/Nurrlber ^A 1 ^ !lu[nber 

LLONS (Circle One) WEIGHT FOR / A ^ m , . ̂  G ^ WEIGHT FOR I.E.P.A. USE MUST BE „„, . , , ,^„ „ , - , . , . „ ^ „ , , , „ , ̂  / ^ ^ J ^ i ^ M W C i ^ ' - L O N S (Circl 
DO T USE / O f 0 0 - TONS (Circle one) . CONVERTED TO CU. YDS. OR GAL. 0"ANT1TY OF WASTE OELIVERED:fe{̂  U O L ^ m ^ F 2 CU. YDS. 7 

.. METHOD OF SHIPMENT (Circle One) (DRUMS i > J \ TANKTRUCK OPENTRUCK • ^THERISoe^ ) ^ ' ^ / f v V ' 
Number VJ" ^ ^ . ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBEM PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OC T;6|N|yrfhTAT10N f < ^ ' ^ ' ^ X j / l ^ \ • <~v / 

.1 HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN INFORMATION -^.y^ASXAj ' , , { r^^^ DATE: / f " ^ f . ^ > ' ^ f y ^ " r 
• ^-*****^ (Auihorized Signalure) ~ . ' . ^ r . . ' 

- UJACTC H A U L E R ' • ' - - • ' 

•• 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
. ' THE DESTINATION AS INDICATED: 

..,..—^ W im=y - ..y7y"7 :•: : S ^ ^ / ^ l i 
(Authorized Slgn^ure) ^ •'- ••-.- ..54 • _ 59 

. ( 2 ) _ _ ' " • • ' -'• • " • . - . . . , . ; . . . . ' ^ - i . . . . X • . . . • • . : . - D A T E : . 

,-.:•• (Auihorized Signalure) .v . : . . . . . . . 

DISPOSAL STORAGE, OR TREATMENT FACILITY- : ; - ; ' ' ' • V , ' - ' . HAZARDOUS WASTE^UBJECT TO FEE Y E S _ N n * ^ ' 

j--t-HFREBY CERTIW, THAT THE A H l V E - O t S M I B E ^ 

^ ) l A y yfyjy y ~ n ^ Ĵ e _ .-KfeV'j-̂ ^̂  ; . . : - . : . .DATE: 
\ y ' .."" . (Authorized Signaiurei"^ \ J -". :.-:..• .••.."-••. .•,••';•:• 

COMMENTS Ofl SPECIAL INSTRUCTIONS:. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
IN ILLINOIS: 2 1 7 / 782-3637 ' '-. • ;__ ; OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART-1 GENERATOR PART-2IEPA PART-3SITE PART - 4 HAULER PART - 5 lEPA PAHT 6 • GENERATOR 

BEV. 1 4 - ' • 

S.TECOPY.PART3 /2Str-^3 „ , 
O J o 17 I 



IL 532-610 '• . . . - . ' - ' 

' ' ^ " » " ' STATE OF ILLINOIS n n C ^ H E I C 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY U J U f 0 b U 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL -; y 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 Authorization Number 

SPECIAL WASTE HAULING AAANIFEST » i3 

y . (Company Name) Address y ^ Ftione Number u Generator Number i t 

C \̂OtAr> ILL (QQUJ 
J City State Zip EPA Number 

WASTE HAULER(S) 

k(f\£(lfCfi^ O J ^ . 4 ^ 0 S . ( ! d f / f / S W H R e g r s l r a t i c h N u m b e r ^ ^ Z Z ^ V ^ i i l 
Hauler Name Hauler Address 2j ' 31 

jr^ I f / I ^ ^ ™ "umber ^^ .̂r- ff̂ ^^„f̂ , 

^T^lA/Jj) '-f^i/Cf^f^ /S<p9^ k S ^ i O ^ S W H R e g i s l r a , i o n N u m L . r _ ^ ( i l b " Z : ^ , ^ ^ _ 
Hauler Name / Hauler Address 32 38 

Phone Number ^ ^ " ^ £pŷ  Number *" ' ' 

A ^ , , J DfSriNATlON - QlSajSAL STORAGE OR TREATMENT SITE ^ . _ 

k̂ RfoA^Q}i&ni(AL 4Sbs GLPAK 2MJi^_oJ:: 
(Facililv Name) Address . . . 39 Site Number <« 

City State Zip ' fhone Number EPJv Nu'mbet 

Alternate (Facility. Name) •.:'-'"••- Address ' " "55 Sile Number « " 

Cily ^ State Zip Ptione N ^ b e r "~EPMluii iber~~ 

TO BE COMPLCTED BY • . > . / ° } 'N .*^ ( ' 

' " * " " ™ ° " / WA.YF.yy O e e A A i i d y ^ L i ^ • y . ^ ^ ^ . t ^ . y / ^ u / h -
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: / "•"'""'• Gaseous. Solid) \ 

SHIPPING DESCRIPTION; HAZARDCUSS: > 1 > 0 * . n-^ 

T t ^ r \ n \ v H H O ^ ^ - • .>_ UN Of NA Number EPA HW Number 

WEIGHT FOR y 7 \ r \ - ^ ^ ^ . WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED- ̂  ^ O £ ) S ^ l ^ S ^ Q - ^ v T - f "^' '"* ° " * 1 / n n T IISF S C > O ^roSTicircle onel CONVERTED TO CU. YDS. OR GAL. OUANTirY OF WASTE DELIVERED... U L - i l - ? ^ ^ ^ ^ CU. YDS. / 

_) TANKTRUCK OPENTRUCK ^ ^ T H E R (Soec i lvW L y A i / ^ 

IFO 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRlBEd^PWKAGED. MAR)5|0, j^ND^BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILUNOIS DEPARTMENT o rTM lS^RTAT lON * I T O T 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION y " ^ l ^ l g < { A ^ S ^ ^ " ^ - ^ ! ^ ^ -DATE 
(Authorized Signature) 

W&^TF HAUIER 

. . 1 HERESY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS SEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED; 

(I) v»»^ '^^/V-^^>^-^^--" -̂̂ •̂ -̂ -'̂ ' -^ ' 7 y y ^ y y 7 : "•;.:..v. •-•:^ -;.,...:. M ^ : ^ ^ ^ ± r 
- - . (Authorized Signature) -. . ̂ ,; ,• : ' . . •• ' , "• . . . . / - ^ . •- , ' , - , ; : '".' - !'• .'̂ •. • ' ' ""- ' ; . " ^ . . =* 

( 2 1 • " " - " ' " : • : - • - - • '•• - • • - - • - y - ' . ^- ̂ ' ^ . y ^ " •• • : . : - " : - . ' ' y 7 ' •• . ' " • ' " • ' " '.. " ' - ' - y . : . D A T T - " I / - • 

. - . • (Authorized Signature) • . . . , / ' • - - " . ' . . ; • • . ' . • . . • / 

DISPOSAL. STORAGE, OR TREATMENT FAC lUn* . • ; _ • .: : ;^_^y ; . > : : : ; v ^ . - - . . - ; . • • . ; ; : H ^ ^ H D Q U S yy^^sTE SUBJFCT TO FFF • YFS ' Kh t / ^ 

• J J E R B ^ CpTlFY^AT THE AapV»CRVPlBfr»»fiTE ANO INDICATE ' ' " ' A r -n 

'^y^7Lj<^^s:y7) te^c^^: : • ^ 1 ' ' ^ D.^;_i7i 17 S 4 
. \ . ^ ^ (Auihorized Siflnalure) - ~ ^ ) ••^.•>- ' ' -. : - , •• .'• ' . . . . - M *•.. - . " 

COMMENTS OR SPECIAL iN.tTRIIcnnNS- \ '. '. '. : — ! ' '. ' " 

- ' - ^ ~ " " < ; / \ . . ' ' -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS- . . 
V . , \ / 782-3637 • '-___ __; --• ; OUTSIDE 1LL1N01S?800 / 424-8802 or 202 / 426-2675 

, : , ' • . \RT • 1 GENERATOR PART-21EPA PART-3 SITE PART-4 HAULER PART-51EPA PARTS • GENERATOR 

SITE COPY - PART 3 f 7-S" ' ^ 7 - 63 

\ U J 8 i 7 0 
\ . _. . - : . . 11 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTBOL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 

Please print or typfc (Fomi desigr^cd for use on dite (12-pjtch) typewriier.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. 

4. Generator's Phone ( » ? / ^ ) ^ ( ^ ^ - 3 3 3 . O 

Manifest 
IDocument No. 

. Transporter 1 Coriipany Naflie ; • , ^ ' - . 1 . US EPJ* I tNumber . 

/^Transporter 2 Company Name , u s EPA ID NuiTTber^ 

IL532-0610 

LPC 62 8/81 

FofTn ^oprove<l OMB No. 2000-0404. Exo^es 7-31 

2. Page 1 Inlormalion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AlU'irxjis Manilest Document Number 

BJIIinois 

^^^m3^l t i^ : s i^ t / / i 
CJIIinois Tra ler-s ID, v /^ ; : - ; V:: :-:i<?iOiJ,iy 

ransporter's Phone 
E.minois Transporter's ID^•J:.i.~-;:''.."|Q, y i y , . 

^ / J Z 4 5 f o r v g ^ % T r a r t t p o f t C T ' s Phone 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marlced, and labeled, and are in all respects in proper condition 
tor ti^iTsport by higfiway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

'fmpM"^it£M Monj 

\o 
17. Transporter' 1; lAcknowfedgement of Receiptp( Materials -~ ' i / iP. ' ' rv Date 

Printed/Typed Name.^ • . ~-. 

-^7^^^^^^^^=^ 
Month Day Year 

18. Transporter "2 Acknowledgement or Receipt of Materials " • " ; ' ''-'.rr^ tS<:^t-\^',t-t, J ^• : ' V | W - : - " i ^ * ' ; • ' - - i »• 
'•• • • " • Date 

Printed/Typed;Name , . j . : ^ , ,,^ ,., j^;.t,v;. i ^ ^ ^ - . r c - 7 ' y y ^ : -
' . . - .. iZ r t'j .^£.-r,a ;;.-..7 ./:̂ r. iv-t t"f"-.".--. j./:M'/r.".'«'^•'^r^-r.^ T'̂ -i 

y 7 ^ 
7f;i>lJ *T,'r«- C-

Month Day Year 

I I I 
19. Discrepancy Iridication Space-.j. .•^•77t^^.i-,fj:^-'::: .-i ; : ; ' : :- . : iV-'^<qii ' ' ;^-^- ' :^;. i ;c:=-:!•; 

•> 7 : . ' . '" i . .bb;:;-"'/ru,Ai;-iF:.bH/r/iio>v. 

20. Facility "Owner or Operator Certification of receipt of htazardous materials covered by this manifest except as noted in 
'. Item 19. •; -..:c, .;••:";,-,.--! V! y : r. '.:•• '.•••• - y r . y . - ^ '•: •.••y. i"^-";:'-v.. 

• Date 

^ 

RJinted/Typed hJame 

C ^ f y ^ ' 
•24 HOUR E M E B G E N C A ^ ^ ^ P m . ASSISTANCE NUMgEFIS' Q ^ T S I D E 1 U I N 6 I S : 800 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PAHT - 3 FACItJTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

IN ILLINOIS; 217 / 782-3637 J.INOIS; 800 / 424-8802 or 202 / 426-2675 

T>»j Agartfv • aulTauwJ lo !«»•«. ! » * • " » to Mna* ntwiiMi S t M j ^ 1983, Crwp** " ' ** Section 21. IMi t f n inlomwtion IM miimtua lo (h« Jqanc^. Fadm w (r(Frtl» rhm nttxmainn may n^Jt « t or f pwiaRy atjarat tfi* *»«w 
v OD«aior or not u ancood S2S.000 (w day o* " f ^ t k n Fafertatm at ttn Moniwoon nwy tm»* n a f ro k« to SSO.000 par day « wnuiAn ma rrtrocnrwnt i ^ lo 9 yaarv Tim lorm h»» (Man jporovad tyn ma Foims Managamani 

FACILITY COPY • PA«T J } ^ h - l ^ - T - L " ^ 7 ' "> O I ' 
or oparator o< not to ••c««d S2S,000 par day 
C«ntar. 



STATE OF ILLINOIS . ^ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please [xffit or type. 

US EPA ID Numb. 

V ^ L L / ) 0 0 10 
7. Transporter 2 Company Name 

9. Designated Facility Name arid Site Address 

^^^^^tlCA/J C^^^tcA/L y0^Vf 

(Fomi designed tof use on elite (12-pitch) typewritef.) EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 
Document Na 

3. Generator's Name and Mailing Address y ^ j . ^^jt7l~^~~^\7f7777 

1181 /jsu-To^j, ^yj^" "̂''"̂  "̂/̂ n 
\. Generator'sPhoni ^hone ( J/2. r y ^ ^ .S3iL(? 

ransporter 1 Company Name °- J u s EPA ID Number ^ / ^ 

«.532.0610 

LPC 6 ; 3.-81 . 

fa rm Aoproved OMB No. 2000-0 JO a. E^ojes 7-31.86 

2. Page 1 

of ^ 

tntormation in the shaded areas is not 
required by Federal law. but is required 
bv Itlirxjis law. 

Alllyiois Manifest Document Number 

BJIIinois 
• Generator's T 
•ID -^-^--^^-1 A^.i i i^o;o<y3/,4/ 

CJanois Tranporterls ID .̂  ,. • , . I Q I Q J L ^ 

°-(5 i t ) 7 ^ ft>j^ QTransportCT-s PtiOTe 

E-m'tnois Transporter'sJD, y y : i : ' - : - ' \ 0 \ ^ ^ } \ f 

P-0itt>l3>fc$^i^-^>4^Transporter's"phone 
10. u s EPA ID Number GJIIinois ' :y iy '&yy jiinois.vjf.-^Ki-.;..'••^,r.--.;»3-v-;i-• .:.̂ '•.:. - • 

11. u s DOT Description (trtcluding Proper Shipping Name, Hazard Class, and ID Number) 

R.Am/y\ iP/^y ^ I <gu i t 

12.Containers 

No. Type 

3. 
Total 

Quantity 

4. 
Unit 

WtA/ol 't?^: Waste No.' 

X 
.^.ERAHW 

/J>^-l?^S- m^MMiM 
^mmf&(̂  

I '! I I 
")i"^mhoffaatioo Nunbor 

'^Bm^~y-7i :JL£ 

ajAdditiona 
• ^ ^ : - y ^ 

I ' l l ^ l ^ ^ J 
K. Handlaig CodesfcrWastesTisfed Above -Vj:, 

15. Special Handling Instructions and Additional Information 

;r t y ' '•ryy7.\yii.. y A : n : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descritted 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

"•^ for transport by'highway according fo applicable interriational and nationaLrtovemmental re^u j^ t io i^^ny Illinois regulations. 
Date 

• Prmted/Typed Naroe , i - i t - v "•'-

S T £ I / 7 M B ^ 
-L : ^ : J :C I ; frni-" pG tj . ' rsvy : : Month Day Year 

I 17; Transporter ; 1: ^AcknovKledgement of Receipt of Materials C / ' Date 

Printed/Typed Name 
yy. to --y. 

Sigrij 

: ^ ? ^ : ^ ^ S S = ^ 
Month Day Year 

18. Transporter" 2 Acknowledgement or Receipi of Materials ' Date 

. ^^inted/Typed Name ^..-i'./, ^,1,.;^.,-,-,«-., y^,^. ;,-t:j ;-'•' ,"-••'-' •-•t---'̂ -"̂  Signature Month Day Year 

19. Discrepancy hdicatiori Space y . •,, t.. 

bE^^vri-LA V7ycy,ry:.^\y 
20. Facility Owner or Operator. Certifk:ation of receipt ol hazardous materials covered by this manifest except as noted in 

: v.ttem 1 9 . , - --.jr. . ; - . ; : - ; ; - r y . ' - ' cu ::•: \ •••:.•••. •. y . v . - i ..' • ' • y y - . ' •.•-'•. ' . ' y : y ' •"•.•-\' ';;:.--.-. !•••'• ;>̂  • : ; i : i ' - ; i ; : ' ' ; - - j : 

i - v j t Printed/Typed SS 
Date 

Qor^ 
IN ILUNOIS: 217 / 782-3637 

^ 
•24 HOUR EMERGENC 

idnatuijfe / y~\\ y> " " 

ASSISTANCE NUMBERS' 

Month Day Year 

OirrSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOfT PART - 2 (EPA PART - 3 FACILfTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.a 5 
TT^ A « r w • auffouad » fa^^a. (uvuwi to llrwis tttN^^tl Statutaa. 1983. Cha(M« 11IV, Saction 21. lt>at oat in(onT»i<n ba »*n^nad 10 fta Agancy. Fai^a to (rowJa am rilormatjon may raxja «i a Ciw4 p«iany agaaul &m ownar 
tw ooanta ot rot to awaad S2S.000 pw day ol vmlatov FWKficjtaxi ol uaa niormatioft may fa«i l n • I t ^ K» lo $50500 par day oT wKMloi ano rnpntoninonl 14) to 5 yaara. TIM form tu t oaon aoorovad by tfto Fomn Managarrant 

FACILITY COPY • PART 3 / 2 ^ ; ^ r - ^ 3 J 
008 iV' 



STATE OF ILLINOIS • ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND P0U.UT10N CONTROL 

2200CHURCHILLROAD. SPRINGFIELD. ILUNOIS 62706 (217)782-6761'.,._^ 

Please print or type (Form desay^ed tor use on etite (12-pilch) tvpewrriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. Mar l̂est 

Document No. 

3. Generator's Name arxl Mailing Address 

£Lsroi^ pftioj i-suPPux 
4 I J I p. iSLSTOfO C K I C / ^ C O J I * -

4. Generator's Phone ( 2 l X ) y(o?> 

(hCkbiS* 

5. Transporter 1 Company Name 
322^0 

7. Transporter 2 Company Name 

6. US EPA ID Number 

9. Designated Facility fslame and Site Address 

4^0 S^ COLFA>. 

10. 

US EPA ID Number 

US EPA ID Number 

11. u s DOT Description 
46*^1^ ^ i )m\ (^^h^iGs-

1L5J2O6I0 • 

LPC 62 8/81 

Form Approved. OMB f ^ . 2000-0404. Expaes 7-31-86 

2. Page l Information in the shaded areas is not 
required by Federal law. but is required 
tjy Illinois law. 

AlUinois Manifest Document Ntmber 

Vi..?:.: BJIIirxjis . . . 

CJIIinois Tranportef's P *:;-'-.' J s ^ ^ Q x ^ \ 

^ • ( ? A l ) I j } ? - J > y l ( X > Transporter's Phone 
EJIinoJs Transporter's ID i:.̂  ' • \ ' ^ ' \ - V \ 
^ •<3 t t ).gifiig':^^8<ife?<3TransportCT's Pt)dne 

GJDinois" CrX^iit??;*/;^' 
•FadUty's^lg'^--^ 

KFacility*s Phdoe i ^ y y i i ^ ^ y T f ^ ^ y y i ^ y "• 

;?«J 
:'-v5v 

16. GENERATOR'S CERTIFICATION: I hereby declare that tfie contents of this consignment are: fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by higfrway according to applicable international and national governmental regulations, and lllirrois regulations. 

Date 

y 
pd/Typed Nai 'rm7m"'Q((pvmT''" Month Day Year 

17; Transporter/: 1 'Acknowtedgenrientjof Receipt of Materials fi'o'? B K ' t i Date 

. Prjpted/Typed NaiTlff) V - ^ ^ " ^ ^ " r — • Month Day Year 

JfTyy- y / A / ^ m fi 18. Transporter '2 Acknowledgement'or Receipt of Materials'^ " " ' • Date 

Printed/Typed Nan>e.in; ,̂  .̂ ;,. .,. y Signature Month Day Year 

I I I 
19. DiscreparK:y Indicatipn Space 

• - :£y iTyy ]7^7X))7rV^ 1.^77 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by ttiis manifest except as noted in . 
l • ^ \ ^ e m ^ ^ . : • : ' \ : ^ : ^ : \ • . ^ • . . • t \ t : . ^ \ • . : ^ • l . : : y y t ^ • • ^ • : ' • • - y ^ • ' : y : , . • . • ' . , • . : \ . • • y ! • ^ ; . • - • . ; • - • 

- j ^ Printed/Typed l ^ m e ^ "^ c : f 

Y//rr^^^j^Ec- rJ^ 7y^ . 
Date 

i^-^L 

Month Day Y&sr 

•24 HOUH EMERGENCY ANTSPia ASSISTANCE NUMBERS' QUTSIDE llIlNOtS: 800 / 424-8802 or 202 / 426-2675 IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 EPA PART - 3 FACILfTY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.a 5 
TTw Agar«:y • autfioruad to ia«»Jaa. f t x v ^ * to t n n 
or ooarato ol rax to a u M d $25,000 fm tu t t l — " 
Cantor. 

" I Man stMt/ut. I9M. CriMtaar 11IW Saetvn 2t. that t»w Wormatwn tM s^annad to Iha Aqancy. FaAaa to (Twida tha nformatnn may rasut n a CNri oanortv agarat 
FMa<oitMi ol ttaa nrfonhaaon nwy i»m« n a Ino t4> to SSOiXIO p« day 0< vaKaton and m a n y n a i u uo to 5 yaara. Tlw lorm hai oaan aporovad by Iha Fonrn 

FACILHY COPY • PABT S 1 p CT r f ^ T ' S ̂  *^ 

yj>^ \ i l 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

Please print or type. 

5. Transporter 1 Company Name 

IL532-0610 

L r c < 2 8 / a i 

(Fonn designed lor use on elite l lZ.pi lc l i ) typewriter) EPA Form 8700-22 (3-84) Form Aooroved. OMB ^4o. 2000.0404. E«D«es 7.31.36 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 
Document No. 

3. Generator's Name arid Mailing Address 

^ I 8 t MFZSTZW A?jyJ^^ ^Cf/^CAfo, XA. 6 o ^ y e 
4. Generator's Phone ( ^ / ^ ) - « y ! < < : ? - _ y ^ ^ < y 

7. Transporter 2 Company Name 

3. US EPA, ID Number 

4£-9. Designated Facility Name, and SiT? Address 

o- Ub tPA lU Number 

10. US EPA ID Number 

11. a 

US EPA ID Number 

\tJi/Aa/6^h^2^S 
1 1 . OS D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 Information in Ihe shaded areas is not 
required by Federal law, but is required 
by lllinois^law. 

A.lHinois Manifest Document hiumber 

ii-v 1173504 -
BJIIinois 
. Generator's '• 
J2. 

C.lllirwis. Tranportef's 10 
'0^\l\lc^S\fli H 

OOsl4/ 
D.( ^ I 'T ) ^ ^ { ^ ^ ? < ^ ^ T r a n s p o r t e r ' s P t x > n e ' 

Elirnois Transporter's ID 
I I - I 

12.Confainers 

No. Type 

F4 j l / ^ ) a g $ ' ; ^ < < ^ T r a n s p o r t e r ' s Phone 

GJIIinois ., i y ; i ^ : j : ^ ^ y i \ y 
. Facility'si"^- ^ " - - ' " - " - - - r t -

ID y i y ^ : 
HFadnty's Ptxxio:^:^.-; 

m^^i/WMir'.t^t^,;/ 
WsPtKri^i;^^'i77^y7-:7 -^7'-

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

% ^ y ^ > i : 7 y . . . 
fc:^asteNo. 

X 2 j f l t l 1 ^ n o ^ i o 

-;' EfiAHW Number 

-J-SEPA HW KUnber , - ' 

^iJmm:hyi 
I I I ' 

'AiithcriziMion N u n b e r : 

" i ^ - t - ' 
lEPAj 

iffeffeTMi' 
r.'; '.. a.i-. f y. ID vri/TiiEK I I I I 

<AuttntzBtion Number : 

r-CW^J.'. 

iEPAHWHmber . 

I - I 

v>uthoc1zation ^AxTlber 

K. Haridlhg Cpdes'twjWasles Ustei] Abot/e V::'; 

W^0^y 

15. Special Handling Instructions and Additional Information 

v;;^yv<..'K..; r:f'".̂  y y y y .::i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
. above by proper shipping name and are classified, paciced, marked, and labefed, and are in all respects in proper condition 

'-^ 'Sdr Irarisport by'highway according" to applicable'interriational and national governmental regulations, and Illinois regulations. 
Date 

L; Printed/Typed Name i s ; i . ! : : o.bi. . 'Uf ' ;q VJJ-7 

17; Transporter '. 1 • Aclcnowledge y 

Month Day Year 

1/ i lo '7gV| 
ransporter '. 1 • Acttnowledgenrieht of Receipt of Materials f: W f^L K Date 

f Printed/Typed Name 

L^^j j i j idTyy^ SVA/yw^rT 
Signature 

^ 7 M 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name . Signature . Month Day Year 

I I I 
19. Discrepancy Indication Space 

• j W i V . l . i y ' / . 

20. Fadlity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
.;,^.ltem 19. : - . . -••:';••: •.••:,!: :.^;: , .^ ;M-- •.' ' ' - - I ' - ^ T N . 

' Date 

yTP^let i /Typed Name 

>t^A'r4/-r 
24 HOUR EMERGENCY AND 

IN ILLINOIS; 217 / 782-3637 • ' ' 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILfTY 

/ ' 7 ~ ~ ^ Month Day Y e ^ 

' y r ^^a^y r / j ^^yc . . \ / : \ y y y 
ASSISTANCE NUMBEyfe' Q , J T 3 , D ^ | N O [ S : BOQ / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV.* 5 
T > u Agancy • a u t t e r v a d to ^^t^mm, p m u a n i to t m » 
or o p v a t o r o< not to • > C M d $25 ,000 per a»y o l - " " 
C«niar. 

B«vn«0 S t a t u t n . 1983. Ch»p (« 11 ' ̂  S^CUon 2 1 . mat itvs ntormauon b« ^MgnXKmC lo i r t* Aqency. F«fc#« to ^ V ' O m t r * n to rm» i«o m«Y n t t j i n a o v i (jenany a g a r a t in« o t r m i 
ioo. F«» f i ca tBn ol t fw cWomiBWjn m n r%mJ^ t \ h f rm \ ^ \o $50,000 por d»r ^ v c i a U w and tnpnaorimant n j to 5 y « * * - '^^^ ' ° ' ^ f « « DOon a M a y * ] b i ina For rm hUnagofnf ln i 

FACILITY COPY • FABT 3 [ 2 . b Ic . T ' L 3 ^ O O 0 I 7 I 



STATE OF ILLINOIS 

Please print Of type. 

• ^ . V -

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHIU ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6751 

Forni desiyied lor use on elila (12-)>tcti| typewritef.) - EPA Form 8700-22 (3-84) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 
Document Na 

i. Generator's Name a(!ttNMailing Address , r\C^y 

£Csr^f^ r ^ ; / t ^ ^ ^ r r H - y y / J 
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r\ • „ . - •- , . . .^-^~ * - r - 4 ^ ^ ^ a * 3 « . ^ .iM.,^. 
s Phone i^ 

'\p\\or\ (Including .Proper'.Shipping Name, Hazard Class, and ID Number) 

r'>v^Oi*Kg CiVLv>'i.X--m iriayi:, 

mn 
.y0^}M0yy0yyy 

12.Containers 

No.';. [Type 

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 

h7." Transporter 1 Ackrtovvleagement of Receipt of Materials Z ^ 

Signa^jfri 

A i2^<i- ZM 
Date 

Month Day Year 

Date 

Printed/Typed Name 

18. Transportei^ 2 Acknoifiledgement or Fli \\ 8. Transportei' 2 AcknoifiTedgenient 'or FfecSipt of Materials 

Signatui latutB X 

Printed/Typed Name ed/Typed Name / -

repancy Indication Space 

Signature lature / 

^2L . " - c ^ 

Month Day Year 

\c \y^< Date 

Month Day Year 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

1.1 « - \ u ' \ 
IN ILLlNOIS>6lt / 782-3637 

yy \—-̂ -iJ*.o !̂a£?ot:iML,v l y y\\^\-7^\TgL\'Qt\i'cS\^ 

Signature ' T / \ Z 3 | } 

L ' .wi t I'.lu^?j.^^<^"^.^Afc,1k•^•~— ^ v — • ^ ' • - ^ ' 

Date 

5 

Month Day Year 

OUTSIDE ILLINOIS: 8^0 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PAR'T-̂ 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV.a 5 

Dw A,,««y a auirv>r,,«l 10 ,ea*e ou^oaril lo ilirOT B».»e<I Slanrlei 1983. Chaolar 111", Seclon 21. Ihal i fn nlormai«», o . Mr™n«, lo m. t q t i f ^ Fa.kae lo lao.,*, ihe eilwmaiior, may re j .^ i a cva i»runy aoansl the o-nu, 
or ooeralor ol nol .0 a.ceeo S25.000 p . oa, ol .«UI«)-^ f . .* lca.»n ol ih„ «„mai«r , ™ , ,.«Jt n a 1 ~ up lo 550.000 par aa, ol ,<-..<». and . iv»<x. i»m i« lo 5 ,ean T l , , lorm ^a^»«»> aocovea D T I C F O S S « a n « e ^ l 
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STATE OF ILLINOIS 
T'* . •.^--—-_,-f*''-''--'--'^"'-y*.-

• -ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELDJLUNOIS 63706 (217) 782^^761 

Please prtnX or type. 

77^-
-v'^Si'-

' ^ t r^nSpbVTer '^ fc<?mpa'?ly N a m e ' " ' ' ~ ' ' . 

dress 9. D e s i ^ a t e d Faci l i ty Name and Site Ki> 

•A^spfS/^[<^^:^^Aicy 

(Form designed lof use on tfite (12-pitch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. . . . IL532-0610 

\ . LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved. OMIj"No. 2000-0404 E«pires 7-31 86 

1. Generator 's US EPA ID No. Manifest 
Document No. 

3. ( j ene ra to r s N a m r e n o Mai l ing Addregs - . . 

' "e f fe ra to r ' s Phone ( 3 f , - » '-':'- ) ^ ^ A ^ - ^ 13;̂  
5. Transporter 1 Company N a m e -y-^^g US EPA ID Number 

^ S h ^ / f J ^ r C G ^ ^ X -
u s EPA ID Number 

. 1 0 . . : . : • • . , US EPA ID l u m b e r : . U S EPA ID l u m b e r 

'^amW^^^'M^ 
O T Descr ip t ion (IncluSing Proper S h i f i i n g Name, Hazard Class, and ID Number) 

/>iic:7^i>^uSA^rmyyM^y 

2. Page 1 

of 

tntormatiorvin the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Mani fes t Document Number '•: 

B J I I i n o i s K'^'-'v5'-ft^'3-^'-p'».<-""-se>;.-r:^>':.- .•'.;.;.•: -... • .•-•• 

CJII inoisTraiTpofter 's OJX^Z 
er's Pfx jne r-

O l i n p i s ^ t i y g p b r t e t ^ s i p . k ' y ^ ^ 

m3N 
:ers P h o n e ^ 

12.Containers 

-No.''./ 

J Addi t ional Descr ip t ions for Mater ia ls L is ted A tx j vs ~-r', " '" 

15 Special Handl ing Instruct ions and Addi t ional In lormat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I f iereby declare that tt ie contents of tt i is cons ignment are fully and accurate ly desc r ibed 
above by proper sl i ipping n a m e and are classi f ied, packed, marked, and labeled, arx l are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable international and national governmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Nami 

, Transpor ter ' 

^Jame 

^ul 
Signatu M o n t h D a y Year 

17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ials Date 

Pr in ted /Typed Name 

I. Transpor ter 2 Acknow ledgemen i 
rS^ :6^ 

M o n t h D a y Year 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ials Da te 

Pr in ted /Typed Name M o n t h D a y Year 

J__L 
19. D iscrepancy Indicat ion Space 

20 . Facil i ty Owner or O p e r a t o r Cer t i f icat ion of receipt of hazardous mater ia ls cove red by this mani les t excep t as no ted in 
I tem 19. 

IN ILLINOIS: 2 1 7 / 782-3637 / o O r a O E ILLJNOI 

\RT - 5 lEPA / PAF 

IS. SCO / 424-8802 or 202 / 426-26-5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 6 GENERATOR 

BEV.a 5 
TNs *9er«:y is aultouerl 10 reuurre. p^Mzmnt lo IDn>9 Rev.sed Slatuiea. 1983. Chaplar 11 r/» Seclun 21. inat iraa rlorrrulrtn oe suorryttara lo the a^ervv Farkae lo orr^ioe Ihe momulKxi m»y result ai a crwd per̂ al1y arjanst -Jw owrwr 
a operaltx 0( r«l lo esceed $25,000 per tlay ol v«iat<y\ FaJarHcalen ol Ihrt ailoohalwn may rasul n a Ifie 141 10 550.000 per day ol voatwr> and rrxiriMnrTieot up 10 5 yeart. Thra lorm has oeen aoprffrea oy Ihe Forrris Mar̂ agerT,en1 
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y ~ - r . - , - . 8. ; US EPA ID Number 

9. DesignateoTacility (>Jame a n q a t e Adduss .••> , - . . . . . TO . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.'Generator's US EPA ID No. Manilest 
Document No. 

3. Generator 's N a m e ^ d M a i l i n g Address,—, 

7|) AJ. € isyo^ A*^^ - Cl^MSo r i y & o ( y ' ^ ^ 
4. Generator's Phone ^ # ^ ^ 
b. yansponer 1 L-ompany Name o. • :. US EPA ID Number -

Aff[^ii(*^At rUA/ht^ l fciJAo//;.r>^ h^(.r 
7. transporter 2 Company Name : . . . 8. , US EPA ID Number 

ledTacility (>Jame a n q a t e Adduss .'--- , - . . . . . TO . 

/Li CAAJ Qr/fe/nicAA y y y 
..us EPA ID Number 

2. Page 1 

of 

Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

AJITirmis Manifest Docutnent Number 'i '-

- ^y!y^^s^m:Mym 
^ m ! y y s : V i ' y y - ^ i : ! i ^ ^ 7 m y i y . : ^ ^ " 
:?1D t--/<»:-'->-a-|tylJ i / 
•'Generator's ;-V 

1^1. US D O T Desc r ip t i on ( Including Proper Shipping Name', Hazard Class, and ID Number) 

7 • y y . ' r n ^ T . ^ y i j ' - : ^ . / .>?:-\..r-.-i. .-,. 

V « : 

^r ; ; ; / -^ : : - ( t -L i;l<= - j ; ; . i ; y - . - ; ; . - : ' t:;. j ;To.; . i ' ;Vr. : ; 

J. Additional Descriptions for Materials Usted Above 
"CTi',\^-y'^77:.iiOAa '7y^A'.-'^x- -^^iy-^y'^^y 

; ' ; ; r : ••::>..-
' ' ' : . ; f .;.::.• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propej condition 
for transport by highway according to applicable international and national governmental regulations, and lllinqiljyegulations. 

Printed/Typed Name^ .» 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

^ - ^ •O t f . i / ] r \ c j 
. Transporter 2 Acknow 1 a. Transporter 2 Acknowledgement or Receipt of Materials 

'^^'f^ n 1^ 4 
Signature / / 7 ^ 

& ^ ^ t ^ ( t o ; 

Date 

Month Day Ysar 

7\ (d r 
Date 

M o n t h D a y Year 

Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

1 1 1 
19. Discrepancy Indicat ion S p a c e 

20 . Facil i ty Owner or O p e r a t o r Cer t i f i ca t ion of receipt of hazardous mater ia ls cove red by this mani fest excep t as no ted in 

Item 19. 

y ^ y y ^ 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY 

Date 

M o n t h D a y Year 

o y M 
424-8802 or 202 -J -

I 42tf:26~: PART - 4 TRANSPORTER PART - 5 lEPA > GENERATOR 

REV.a 5 
T>Ms Agervy a aut lumed to recaxe. [xa^uant lo tlrv)i» Reviser] Statutes. 1983. Criaoier 11 r / i Seclun 21. that trys nlorrruiKV^ oe suomtied to the AQency Faikae 10 prcNirja the nlomnalcr^ may result ai a i:4vil per^ally agansi Ihe «wr«r 
ry t^peralcv ol rtol lo aiceed S25.0O0 per oay ol v « u t c r \ Falsricatnn ol tlvs nlonhal<ai may res^t n a Ine up lo SSO.OOO per day ol volaiion ana •nprtsonrhem LP to S years. Thrs lorm has Oeen aptvcTyed Oy the Forms Mar^agemeot 
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STATE O F I L L I N O I S ' ^ ^ " ^ ' ENVIRONMENTAL'PROTECTION AGENCY''o'vlsioN'of^ LANO'poauTiONCONTRot.'', 

2200 CHURCHILL ROAD,'SPRINGFIELD, ILUNOIS 62706 (2 17) 782-'676 1 

Please orint or type. 

• - ^ y ^ y i j ' ' 

' • y y : y . 

•-^y7s0< 
7yy7. 
'y0M, 

i- '̂rSri 

• 7 7 i ^ ^ 

y\ i . rv-" . . 
•r'.-'r'O.X-rV 
.•^•'.'-•.'.'i'v 

' ' . • i yMj^ : 
-l'-'~::y--ti. 
%77.yit 

(Form designed ttir use on elite ( i2-p i tch| typewriter.) EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Nanne and Maling Address 

/^ (i^o^/f 
u s EPA ID Number 

T H D Number 

9. Designated Facility Name anJrSite Add^ss ..'. ' . , ' . . . , .: 10. . . . .(JS EPA ID rJumber ,.; ; ; ' • . ; . 

'l'^ii^^^^.7^<:o^fA'?cyryy7yy:'y777yyyy.::y:^^^ 

scnption (Including Prop 

IL532-0610 

. . -" " " " " . . . LPC 62 8/81 

Forrn Approved. 'QMS No. 2000-0404. E»0«es 7-31-86 

2. Page 1 

of 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. -̂  

A.Illinois Manifest Document f^umlser '̂  i- -"-

BJII inoisi-K?^J-^iV!3!i/ i*5 y^i^j^Vi-y- :•'•• • : ' '. 
: , G e n w ^ s l i i t ; ^ ^ ^ ^ y y y y y y i : . y 

CJtIinbis'Trahpof te rs II 

D ( ? / 3 ) 
lirfois 

y / j * Jransporlfer'S Phor 

E.lllirias Jr^ i5^of!er% lb.;':ifef fe^^^^f-v^^ ^ : ^ i i ^ 

GJIIinois 
^Facility's 

11. USTX7T Descilptibn (/nc/ucf/ng Proper:Shippi'ng^Name, Hazard Class,-and ID Number) 

'M-{^iyiy^iipiM.^&M^:^ti^^:yy7^ 

• • ^ : - i • J.^'-^.«••*••- -f- . f V i ^ i p ' ^ ^ . T . ' ' y \ - -^• s ~*y". t - 1 . m •,'*i-'~v.T' • ' . ' ' . - h . - y - •yy-'^'£-\\-t~.--•..--•'. -r-" .••"••.-"•'v*",.•'..•'.^^\' myy^^ta0yys^yj-yyyyy^ 

V : A ^ . \ i ' 

J Additional Descriptions for Matenals bsted Above 

15. Speciai Manaimg instruciions ano Aaoitionai informaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above 'by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and nationjl governmental regulations, and Illinois regulations. 

20. Facility Owner or Operator. Certification of receipt of hazardous^naterials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Nami Month Day Y ^ 

n B)i.r<J 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART • <JERATOR 
REV.a 5 

-r>«s Arjarvy a autlvjruad lo reOkve. piasuani 10 IBnoa nevoed Statutes. I9a3. Chaorar 11 ivr Sectran 21. that tlss ti lormalnn be SUanrtiad to the Arjerv:y. Farhae to provKle the riformal,on may result n a cut perulty arjansi the ovrrwr 
ry opwaior o( m l to aiceed S2S.000 per day al v o l a i a n Fatsricatnn 01 iras nlorrrulicat may res i t at a Ine t ^ lo SSO.OOO per day of voatKMi and nxirisonrrwnl ,jp lo i year^. Tlvs lorrn has oeen a tv tKoa oy ihe ForrT>s ManaQerT>eni 
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, ... • . :: .- ' ' •' tJ>C628/8l -T«t 

Please prail or type. --Tfaim designed lor use on elite (12-pitch) typewriter.! EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) "" -.^orm Approved - OMB - No. 2000-0404.' Eap^es 7-3186 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 t _ ^ ^ , 

UNIFORM HAZARDOUS 
WASTE MANIFEST ' 

1. Generator 's US EPA ID No. Manilest 
Docunent No. 

2. Page 1 

of 

Information in the shaded areas is not 
re<^iired by Federal law, but is required 
te^ Illinois law. 

Generator 's N a m e ^ t x i Mail ing Address , j 

4. Generator 's Pt ione ( s/:ayy^hfys^'^sj^t7 
5. •fVansporter 1 Company Narne y y : ' ^ - ' : ' - v §! '. US EPA ID t^umber 

' l . TranspHsrter 2 Company N a m e ::^:.. - ~ ^ . 8. . , US EPA ID IMurriber 

' ^ ^ : ^ ^ ^ : 
C J a i r K ? s ^ . c ^ i y 5 f t e » : s : ! C l L 3 ^ ^ 

•.'Sr.'. 

'$M 

(. TranspHsrter 2 C o m p a n y N a m e .:^:.. 

^•\Xrctsn6oCM??lb 
- 1 0 . US EPA ID hJumhtsf 9. Des ignated Faci l i ty f ^ m e a n d ^ t e Address - ' . 

yynOiec/^AAy0y^^'*f^d4^ 
yy/2,6^s ycoc fA/c 7 • -..-- ..... •̂̂ -.,: 

. U S D O T D e s c r i p t i o n ( Including Proper 'Sh ipp ing Name, Hazard Class, and ID Number ) 
' '•'" l '° 'v'" '^^'.^!^'^.^H^t^f. ' ' :^^^^:^^fv^i,:;.^•^' 'V^ , : . . " ' . ' • y y ! - y y y ^ i i : y - : 7 : ' • yy.: 

'^S/i<mi^i}m^v^^i:b7ii7^iiy7.-'yyyy 

• 0^ t r z - l i ' :> ' 
• y ^ : " r -.-

3 3 * 5 M w § ^ p s c S p f i o n ^ w A ' a ^ i a i s ^ 3 t S A ^ e ; 

15. Special Handling Instruct ions and Addit ional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to appl icable international and national government regulations, and I l l inois regulations. 

Unless I am a small quani i ly generator who has been exempted by statute or regulation from the duly lo make a waste minimizat ion cert i l icat ion under Section 
3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity of waste genera>od to the degree 1 have determined to be 
economical ly practicable and I have selecled the method of treatment, storage, or disposal currently avai lab le. (9 i^ f which minimizes the present and luture 
threat to human health and the environment. Date 

Printed/Typed Name 

/i-ii^y 
Mo. Day 

17. Transporter 1 Acknowledgement of Receipt o l Maierials Date 

Printed/Typed Name 

-/$,:.^tf^Z=-
Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i f icat ion o l receipt of hazardous materials covered by this manifest.«x«eot as noted in i tem 19. Date 

W-ted/Typed Name '̂  J 

c -̂̂  A R < (. G . - f V v ^ 

Month Day Year 

I T'li' r- f' M 
IN ILLINOIS 2 1 7 / 782-3637 

•24 HOUR EMERGENCY ANl 1\SPILL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA 'ART - 6 GENERATOR 

REV. M 
TYa t t j w t • a u t t w u e d lo n<tMm. prasu« i i lo l l r v xs fWv^sed Su iu tes . 1983. Chapter 1 1 1 ^ ^ Sec inn 2 1 . that i r u n l o r m a i n n be s u b m n e d to tha Agency. F a r ^ e to provxle tha nfomvatajn r ruy reaa i in a crv ' oenany aqaani the owrwr 
or o p w a l v ot ru t lo e i c e e d S2S.0OO p « day ot y w u i n r x Facsncalayi ol t r a n iormatxv i may reaat n a f n e up to $50,000 per day o l v i oU tnn arvl i npnaam ion l i « to S years. TTvs lorm has oeen a o a o v e d Dy tna Forrm Uar^atjement 
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Ptease print CK type. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 
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LPC 62 8/81 

Form Aoproved QMS Mo. 2000-0404. E ip res 7.31-86 

1. Generator 's US EPA ID No. Manifest 
Docurnent N a 

3. Generator 's Name and Ivlailing Address l / i C t At r 1 ^ 4 ^ . \ 

4. Gienerator's Phone ( 2 / ^ ) .- ^ 6 3 - 2 3 < ? ^ i 

5. Transpor ter 1 Company N a m e 

A717^/: 7> /7 /O Ohr̂  n?/y^f 
7. Transpor ter 2 Company N a m e 

6. US EPA ID t i m b e r 

8. US EPA ID Number 

u s EPA ID Number 9. Des ignated Faci l i ty Name and S i t e \ ^ d r e s s 

6r f ( l i 

Z. Page 1 

of 

Information in ttie shaded areas is not 
retpuired by Federal law. but is required 
by Illinois law. 

D M ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ J 
E J l l y v i i s g j g f ^ g p r t S f s . 

U S D O T Desc r i p t i o i l ^/nc/i;d;ng Proper Shipping Name, Hazard Class, and ID Number) 
'• ^•^i:;-v-SS,-^-U-,\,r> L Ji^ii-t- ' . i ' : -^- ' - -^ ' -^--V^^-. ! : : -• . : : • :• :" . : : ' . -• . . -•- ; ." ; . . ; •• : . - : T ; : > ; 

' . iyy. 

:̂(̂ (iê jjjc ̂ 6>/i/eA/t myyyymyym^ 
:^%p;;y:r^p^,ty:yftr'--y''y-yi"-'^'y''^y^'^ ^^y-i^'-- - i - . ; : .va^^ 

)Aitm}£J^y^^' '^^i '^y^^y7y: ' : \ y y 7 - : 7 y 7 - - y y 7 y - ' . ' .?.;. y :-^: -Ay. '̂ ^K«̂ ^̂ ipî ,̂"lr-ĉ :̂v̂ >IĈ r̂  :l̂ :: y y . V., 

12.Containers 

N o . " : T y p e 

K 'Hand l I ng ,Code%forTVaste5:.Usled A b o v e i i ^ ^ 

Gallons ̂ ^ $ 2 5=iCubi cYard sS 
' •' ' y ^ m 

.-.rr'T-.-jS 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects In proper condit ion for transport by 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare IhaMhe con t en t i o f this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national governmenl regulations, and Il l inois regulal ions. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Seci ion 
3002(b) of RCRA, I also cert i ly that I have-a program in place lo reduce the volume and toxici ty of waste gene ra ted to the degree 1 have determined lo be 
economical ly practicable and 1 have sejec^led the melhod of treatment, s t o r a g e . ^ n ' ^ ' ^ p o j / curre_j«^ available to y t f w ^ c h minimizes Ihe prese^nt and luture 

lat to.human health and. 
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Dale 

18. Transporter 2 Acknowledgement o l Receipt of Materials 

Month Day Year 
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19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Certi f ication of receipt of hazardous materials cov^raff by this manifest exsf pt as noted y i Item 19 
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Date 
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lat the contenis rn this consfgnment are fully ar 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis cA this consf^nment are fully and accurately described above by 
proper shipping name and are classi f ied, packed, marked, and labeled, and are in al l ' respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i l icat ion under Sect ion 
3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined to be 
economical ly practicable and I have selecled the method o l trealment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. 
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17. Transporter 1 Acknowledgement o l Receipt o l Materials 

PiJiUBd/Typed N a m e _ _ y — 
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Date 

Month Day Year 
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PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
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Manifest 
Document Na 

5. T /anspor ter 1 Company N a m e 
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US EPA ID Number • 
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by Illinois law. • ., 

AJIIinpis Mani fest Document Number y-:^<^'i,4X'j':? 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the coijrenis ol this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condi l ion lor transport by 
highway according toapp l i cab le international and nalional government regulations, and.I l l inois regulalions. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under Section 
3002(b) of RCRA, 1 also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly practicable and 1 have selected the method o l treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. y I Date 

Pripied/Typed Name / t yped Name ^ 

17. t ransporter 1 Acknowledgement of Recept of Materials 

S i g n a t u r e / ^ ^ 

s^y '̂-^y^. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

^ 

Month Day Year 

I 1 J . 1 
7] ĝ  / i ^ i ^ 

Month Day Year 

J7?~\] \^.yi^. 

Printed/Typed Name 

Date 

Signature Month Day Year 
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19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Cert i f ication of receipt of hazardous maierials covered by this manilest e^HSepl as noted in i tem 19 
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Date 

Month Day Year 
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PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV >6 GENERATOR COPY - PART 1- DO NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
Tl̂ u A9i:TKy a auimrued lo require, pr^suani to llnr»s Revised Slatutas. 19fl3. Chapter i i iVi Secinn 21. Ihat this nlorrnalKin be sut>mtcd to trie Aî ency. FaiKxa lo txTiKle Itie inlonnainn may result n a avri penally aqanst the owner 
or operatw ol iwt to erceed S25.0OO par day ol vntaivrv Fatsilicainn ol lt»s nlormaiion may res^l n a Ine up lo S50.000 per day ol vrtlaion and nncnsorvneni 14} lo S year^ This lorm has been apptoed by the Forms Manjgcmeni 
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2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)762-6761 

' (Forrn "designed lor use ori'elite f'l2"pitchVty''pev«riteV.) ' - EPA FortTI 8700-22 (3-84) • 

UNIFORM HAZARDOUS 
" W A S T E MANIFEST 

1. Generator's US EPA ID No. Manilest 
Document No. 

3. Generator's Name and Mailing 

: ' " ' : ; - - . ' . - t::X <^S..'{ ?r 
Generator's Phone.( 

l y Nan ie 

j A d d r e s s ^ / ^ - ^ ^ ^ / A / A / 7 / S l ( P P l , j / . 

y ^ k ' 4 ' ^ ^ ' - A y y r- ..- i-^.-.-. 
Transporter 1 Company Nanie 6. US EPA ID Number 

/9/7} ̂ - M A f J P Hpf f ) )o /^L I X A U I ^l^y^y..,:^ fs < r ' 
Transporter 2 Company Name , 8. US EPA ID Number 7. Transporter 2 Company Name _ 

<^yyjeAAJ<£>^fAyr^f:^)A/r^~>y^o^^^^ 
9. Ctesignated. Facility Name and Site Acjdress 10. US EPA ID Number 

1 1 . U S D O T D e s c n p t i o n (Including Proper Shipping Name, Hazard Class, and ID Numbar) ^-. 
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• Form Approved. OMB No. 2000-0404. Expires 7-31-B6 
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Inlormation in ttie shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A.' j l l inols Manlfest,Document Number .^ ' i i . - ^ 

CJir ir ibis' t fat i 'spbrte?s'-ID:>^a\ 'yi '^>bW^i 

D. Trah'spb"ti"e?s Rhoh s 
E. l l l i i io ls^ra jgo ' r ler5 'JD^>^jK-^^ i '^ i^ i r ' ' f ^^ 

F ' t g S g ^ S 7 j g ' & f / y ( 9 4 t r a n s p ' o 7 t e y ' s ^ ^ K ^ 
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12. Containers 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA, I also cenny that 1 have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. 

B ^ t e d / 1 > p e d N. 

A y / > ^ y ^ ^ 
17. Transporter 1 Acknowledgement of Receipt/)* Materials 

Prmted/TypeaJName , - , ^^ 

:yYh^ f - s ^dyrT^yy 

Date 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipi ol f^flalerials 
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Date 

^y^y : : ^ : ^ ^— 
Month Day Year 

^y\3 '!£_ 
Dale 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator ' '^^ert i f ical ion ol receipt of fiazardousjnaterials'povered by this mapilesl except as noted in item 19 
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AClt l _ l 
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DISTRIBUTION: P A R T - 1 GENERATOR P A R T - 2 1EPA PART - 3 FACILITY ^ ^ X f l T - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV IS GENERATOB COPY - PAHT 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
This Agency is aulhoriied lo recuira. pursuant to Illinois Revised Slaluies. 19B3. Cn.pler 11 r/i Section 21. met inis intormation 0« submiiled 10 me Agency. Failure lo provide me inlormalion may result m a civil penalty against the owner 
or operaior 01 not to eiceeo S25.000 per day ol vioialion. Falsiflcalion ol tnis inlormalion may resull in a line up lo ISO 000 per day ol violalion and impnsonmenl up to S years TtiiS lorm nas been approved py tne Forms Managefnent 
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EPA Fomi 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 
Document Na 

3. General ! j rator 's NarTje a n d Mai l ing Address y , , , t v l J I F ' H ' t ' A t t J 

4. Generat ty 's Phone ( 3 / ^ ) 

5. Transpor ter 1 C o m p a n y N a m e 

. Tran 

u s EPA ID Number 

7. Transpor ter 2 C o m p a n y N a m e 
I TAj/)a/^Z^.^J/.^ 

I fslame and Sit6>Ad< 

8. . . :. US EPA ID Number i 

\X lAny^^^&P/n 
10. ..<,... ,T, US EPA ID Number 9. Designated Fac i l i ty f>iame apd Sitfe«Address 
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required by Federal law, Ixjt is required 
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W J ^ ^ ^ ^ S M ^ ^ ^ ^ ^ ^ ^ 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulalions, and Il l inois regulations. 

Unless I am a smal l quanti ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have determined to be 
economical ly practicable and I have selected the melhod of trealment. storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. 

W^^y^o.0 J TuyJ L 
Date 

Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator Cert i f ication of receipt of hazardous.materials covered by this manifes'fexce^jt as noted in i tem 19. 
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SIgnatu/e 

..cJyy.y^-^-^ y~ 

Dale 

Month Day y tea r 
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ENCirblVlSION OF LAND POaUTIO 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Form desiyied lor use on elite (12-pitcti) typewriter.) 

UNIFORM HAZARDOUS 
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Document No. 
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15. Speciat H a a ^ n g Iristructions and Addftfoqat Informafion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and I l l inois regulations. 

Unless I am a small quantity generaior who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i f icat ion under Section 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. I 
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Month Day Year 
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20. Facil i ty Owner or Operator Certi f ication of receipt of hazardous materials covered by this mapifesLexcept as noted in item 19. 
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1. Generator 's US EPA ID No. Manilest 
[document No. 

3. Generator 's N a m e and Mail ing Address , • , , ' 
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4. Generator's Phone ( : > 3 / - 2 . ) ^ ^ 3 ' " 3 3 2 . 0 . .•.- ;-:. -.:-: - y y r T ^ . y 
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. . u s EPA ID Number 7. Transpor ter 2 Company Name . . . _ ., 
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.C.niliTbis'.Tranpbfler's ID i ^ i ^ ^ i ^ ' f J > Y o \ ' 2 . : { i ^ 

15. Special Handl ing Instructions agjl Addit ip^yi Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o l this consignment are lul ly and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under Section 
3C02(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ly o l waste generaled to the degree 1 have delermined to be 
economical ly practicable and 1 have selected the methcxi of treatment, storage, or disposal currently available lo me which minimizes the present and future 
threat to hurnan health and the environment. 
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Month Day Year 

17. Transporter 1 Acknowledgement of Receipt o l Materials 
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Date 

Month Day Year 

18. Transporter 2 Acknowledgement o l Receipt o l Materials Date 
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20. Facil i ty Owner or Operator Cert i l icat ion o l receipt of hazardous materials covered by this nw i i f es t - ^ i gep t as noted in item 19. 
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Date 

Month Day Year 
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OUTSlDSr ILLINOIS: 800 / 424-8802 or 202 / 426-267 5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
BEV. I « 
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UNIFORM HAZARDOUS 
' WASTE MANIFEST -
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1. Generator 's US EPA ID No.. Manilest 
Document No. 

3. Generator 's Name and Mail ing Address y } > 

4 Generator 's Phone ( 3 / ( i ; ^ ) y / y / ^ ^ ' 3 3 3 0 • 

5. Transpor ter 1 Company N a m e u s EPA ID Number 

|-r^<7/^,g^^/,<r 
, Transpor ter 2 c o m p a n y N a m e . . , o. US EPA ID Number 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respecls in proper condi t ion for transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i l ication under Section 
3002(b) of RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and 1 have selected the melhod of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. ,.- I ^ ^ e 

Printed/Typed Name Signature 

'./ 7 y y , y / . l -c_. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement o l Receipt of Materials 

Month Day Year 

''Cy '7-\ y 
Dale 

X^t :z^ : i -
Month Day Year 

Printed/Typed Name 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Certi f ication ol receipt of hazardous materials covered by this manifest excepi as noted in iterri 19. 

Printed/Typed Name 

Date 

Signalure Month Day Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV 18 
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5. Transpor ter 1 Company Name 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1. Generator 's US EPA ID No. Manifest 
IDocument No. 

3. G e ^ ^ ^ o ^ n ^ r j ^ H j p g A , d d p 
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. Special Handl ing Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: Thereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by 
highway according to applicable internalional and national government regulations, and Il l inois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f ication under Section 
3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity o l waste generated to the degree I have delermined to be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environmeni. I Dale 

Rrinled/Typed N a m e ! , 

17. Transporter 1 A c k n o w l e d g m e n t of Receipt of Materials 

S i g n a l u r e / ^ y / ^ /"J 

A -g-g? i\y/) »y [ n/'̂  ^ 'T'h Q r ^ y 
Signature 

18. Transporter 2 Acknowledgement ot Receipt of Materials 

z 
f ^u i juJA M 

Month Day Year 

r i \ ^ \ i \ ' ^ \ ^ 
Date 

^ 
Month Day Year 

Dale 

Printed/Typed Name Signature Month Day Year 

I I M I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operaior Cert i l icat ion of receipi o l hazardous-materials covered by this mamlest excep4-as noled in i tem 19. 

nted/Typed Name 

vUU (T̂  \-^-fiSe_ © ^ t ( ^ ^ ^ 
IN ILLINOIS: 217 / 782-3637 

Dale 

C 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OlS: 

Month Day JYea 

OUTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY • 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV. t s 
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4. Generato/'s Phone ( 
5. Transporter 1 Company Name 

. Iran 

6. US EPA ID Number 

7. Transporter 2 Company Name 8. ..-• US EPAJD Number 
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12. Containers 

No.'̂ '̂  Type 

'7-7'f'>ii 

Ob-
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I I I 

AOtnorlzatlon Number^ 

T . | l r . . | ^ f e ) . i | - . r ' : ^ i : ^ 

15. Special Handling Instructions and Addit ionainnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latjeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless 1 am a small quantity generator who has bieen exempted by statute or regulation from the duty to make a wasle minimization certification under Section 
3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which rnimmizes the present and future 
threat to human health and the environment i -—; 

Date 
Printed/Typed N a r y y ^ 

y y i ^ A e / / • <(^yMg) A) '"yyyy. 
17. Transporter 1 Acknowledgement of Res^ipt of Materials 

Efinted/Typed Name ^ 

18. Transporter 2 Acknowledgement ot Receipt of Materials 7 

y?iy^^yyy 
Month Day Year 

Date 

y^Tfi^^i— 
Month Day Year 

Printed/Typed Name 
Date 

Signature Month Day Year 

19. Discrepancy Indicalion Space 

20 Facility Owner or Operator ^S^rtiXjcation ol receipt of hazardous m^'ferrats^Qs^ryd by this m a n i f ^ except a^^^ ted in item 19. 

nted/Typed Name 

IN ILLINOIS: 217/782-3637 
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Date 
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'. Transporter 
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.•Design3ted Facility Name and SiteTOoress •[ : 10. y ':• US EPA ID Number .. 9. •Design3ted Facility Name and SiteTWdress • 
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by Illinois law. 

A. Illinois Manifest .Document Number^'..V-.5^--
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ontainers 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied. packed, marked, and latjeled. and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulalions. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) ol RCRA. I also certify that 1 have a program in place to reduce the volume and loxicily ot waste generated to the degree 1 have determined to be 
economically practicable and 1 have selected the melhod of treatment, storage, or disposal currently available lo me which rnimmizes the present and luture 
threat to human health and the environment. . ^;- . . . . . •. r— 

=ririted/Tvped N a m e / - / I 

( y j y 
Signature 7 / / y ^ , ' 7 ) 

QTyi^uJ/ f t . liy,^J 

Date 

17. Transporter 1 Acknowledgement of RecefpLol Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedH'yped Name 

' ^ t - r ^ - . n ^ O y^U'^^^'^^ 

M 
Month Day Year 

Date 
Month Day Year 

Date 
Signature Month Day Year 

19. Discrepancy Indication Space 

y'-2Q. /ac i l i l y Owner or Operator': Cern^fication ot receipt of hazardous maleVfals c o ^ r e d l>y this mani f^ t .eJtcept .as joted in item 19 
/T \7tD7int, i r t /T,(r- i i i r1 Msmrs^ . . 'i / .' ^ i n n a l l l / h — . t I ' ' , t ' \ y jPrinted/Typed N a m e ^ . 

e>(3 / 
Signatu(b~ 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AN ia^SPI^/ 

"f/f̂  'yys.( 

Date _ 

ASSISTANCE NUMBERS" 

Month Day ^Year 

UTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV 16 GENERATOR COPY - PART 1 . DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
This Agency is authonred to reouire. pursuant lo Illinois Revised Statutes. 1933. Chaoler 111'A Seclioo 21. that this mlormarion be submined 10 the Agency. Failure to provide the inlormalion may resull in a civil penally against the owner 
or operator of nor to exceed S2S0OO per day ol violation Falsilication ol tnis inlormat.on may result in a line up to SSO.OOO per day ol violation and imprisonment up 10 5 years This lorm nas attn approved Dy Ihc Forms Management 
Ce"">' FACILITY C O P Y - P A H T 3 " ( 2 ^ ^ r6} 
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STATE OF ILLINOIS' ENVIRONMENTAL PROTECTION AGENCY Divi'sfON'OF L A N D POLLLITION C O N T R O L ' 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-5761 ILM2-0610 

••'•'••1 -LPC 62 8/81 

Ple'aiie print or type. ' - '• (Form designed lor use on elite (12lpi|ch)lypev»riter.) : '• ' ' '• '• EPA F o r m 8700-22 (3-84) 

M-

y'f.iv 

y a 

UNIFORM HAZARDOUS 
?« WASTE MANIFEST-

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Name and Mailing Address , , , v 

'^^yMh<'!3Pyf^ff-'^''^fy7^i7D-ry'-
4, Generator s PtiorW( ^-q / rJL -) • W Q > 2 > ' ^ s 3 d ' 0 : 

. ' ; • : i ; v r : i -

-.r^-.l . - 1 . 

US EPA ID Number 5. Transporter 1 Company Name 

B.Illinois ;t;'\setj?vS5K 
' >'Geiierator's*aift'^ 

US EPA ID Number 7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address . • 10. • : - US EPA ID Number ; 

^A^?^ji7:/ij^.MAeM/(Ai^y77yy7yyyyyyyyy7:yyy> "" ''̂ o ̂ yc^i fAĵ (7yymyyyyyyy7yyiyy7yrŷ ^̂ ^̂  

1 
'.fy^> 

^Q^^O^^Includln^g ̂ oj>^^h{pp\ng Name.Hazard Class, and tDjNumber): 

Form Approved. OMB No 2000-0404 Expires 7-31-86 
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Information in the shaded areas is not 
required by Federal law, bul is required 
by iltinois law. 
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16. GENERATOR'S CERTIFICATION: 1 tiereby declare that ttie contents ol this consignment are lully anij accurately described above by 
proper, shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by 
highirvay according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator wtio has bieen exempted by statute or regulation from Ihe duty to make a viiaste minimization certification under Section 
3002(b) of RCRA. 1 also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically praclicable and I have selecled the method of trealment. storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environmenL |— 

rinteij/ji^ed 

^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

2/A/VdA^ 
Sig 

Date 

TT 

Month Day Year 

^^..Printed/Typed Name ' ^ ' ~ ) ^ ) 

/ M A A A S yy y yy^y^yAy> 

Date 

T^J 
Month Day Year 

^\f \o6y6 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

Printed/Typed Name 
Dale 

Signature Month Day Year 

19. Discrepancy Indication Space 

20._Facility Owner or Operator Cerlllteatipn of receipi of hazardous materials cov ired by^his m a n i f e ^ excee,t.as-90ted in item 19 

~ fjr ihted/Typed Name y 7 \ , , . , ^ 

Illly^^<P( {'yXs>'i(^ £ ^ 

Signat t fa * ; 

IN ILLINOIS: 217/782-3637 

Date 

/yipntn. Day Year 

»24 HOUR EMERGENCY ANp'b 'Hr t^ASSISTANCE N U M B E R S ' O()TS"rDrrLLINOlS^800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR P A R T - 2 1EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

REV 16 GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Triis Agency n autriorizad 10 require. Dursuanr lo Illinois fleviseo Slaluies. 19&3. Cnapler in ' i t Secnon 2t. Ihat mis inlormalion oe submitie<l 10 the Agency Failure 10 provide tne inlormation may resull in a civil penally against trie o*nei 
or ooerator ol nol 10 enceed S2S0OO per day ol violalion Falsilicalion ol this inlormal«n may result in a line up lo SSO.OOO per day ol violation and imprisonment up to 5 years. This lorm has t>een approved by me Forms Manaqemen 
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STATE OF iLL lNOiS ' " ' .' ENVIRONMENTALPROTECTIOI^'AGENCY 'DivisibNdF^T.'Nb'poLLUTiofTctDiJTRo'L;' 

please print or type. 

••'.••t:Jr'>"'-0^ 

^^3ry 

22O0 CHURCHILL ROAD, SPRINiSFIELD, ILUNOIS 62706 (217) 782-6761 

' (Form'desiyed lor use on elite (12-pitch) typewritef.) EPA ForTTI 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Manilest 
Document No. 

3. Generator 's (jjarne and Mail ing 

4. Generator 's Phone ( V 3 / 3 

Transpor te r 1 C o m p a n y N a m e o. ^ ^ US EPA ID Number 

• -^ . '.;.- 1L532.0610 

" LPC 62 8/81 '• 

• -Form Approved OMB No. 2000-0404. Expires 7-31-86 
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3 i ^ ^ ^ ^ ; v^^m^tim 
a J i i i r i b S ^ ^ 
K G e h e r a t b r s ; ^ 

,E lD a i r t& im'dr i 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contenis ol this consignment are fully and accurately described above by 
proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national governmenl regulations, and I l l inois regulations. 

Unless 1 am a small quanti ty generator who has been exempted by statute or regulation Irom the duty to make a waste minimization cert i f ication under Sect ion 
3002(b) of RCRA, 1 also ceni fy that I have a program in place lo reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economical ly practicable and 1 have selected Ihe method of treatment, storage, or disposal currently available to me which minimizes the present and luture 
threat to human health and the environment. . _ | Date 

Pritf f td/Typed Name ~ ~ ~7} I S i g n a t u r e / / ~ a J / V ', Month Day Year 

lk^{cHA^f) kuf^N^Ni I 7(y^..J£l^^J^ 0 ^ 4 ^ - J \0^Ai:f.c^y, 
T7. Transporter 1 Acknowledgement o l Receipt of Materials ~ 7 ^ _ 'y y ' 7 J Date 

PryKfed/Typed Name y ^ | S i g n a l u [ e - y ' V / A 7 / 7 7 7 . • Month ^ay Year PjyKfed/Typed Name y ^ 7 

ym/ f.- 7A7yA-
18. Transporter 2 Acknowledgement o l Receipi of Materials 

Month Day Year 

Printed/Typed Name 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator ,Gej1if icat ion of receipi o l hazardous materials covered by this mani lest^ew^pt as noted in item 19, 

- • ^ p r i n t e d / T y p e d N a m e ^ ^ ^ - ^ y j 

J > VsC-u <\ e u Q. J A ^ i y (h v̂  rLc\Q C\JO 
Dale 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AWDBPILL ASSISTANCE NUMBERS' 

A _ A . ' 

OUTSIDE ILLINOI; ISl 800 / 

Month Day Year 

iD[Sr>i>^i^ 
424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 
REV. »6 

Ttas Agenry a aulNsrued to reojee. pursuant to llrois Revised Sutules. 19B3, Chaplar 11 p/i Seciion 21, trial trva riormation oe submiiled lo tria Agency. Faih^e to prt^ide the niormatnn may result n a ctvt ponatiy aijainsl the ov,n«r 
9 ooeralcv ol nol 10 eiceed $2^.000 pw d«y ol vioiMiorv FalsilicalRyi ol Ihis ntorrrialion may res^ r a lirve uo to SSO.OOO par day ol vioiattfn and mpnsoranent 141 to S ycar^ Ttys lorm has been apfvc^ed by tha Forms MarugemenI 

FACILITY COPY . PART 3 / 2 - ^ ^ 7 ^ S ? 
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STATE OF ILLINOIS 
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2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761" - '.-.1^552-0610 

(Form cJesigned for use on elite f12-pitch) typewriter.) EPA Form"^ 8700-22 (3-84) •: 

, : ' .'•|.;.--LPC62 8/81 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
• WASTE M A N I F E S T ' i-̂  

1. Genera to r ' s US EPA ID N o . Manilest 
Document No. 

3. Generator's Name arid Mailing Aijdress _ i ... 

i-h^tA/tiz. K T b ^ J, 

io.yyiWlc^a>/il/-J'(>My^^-:y 
4. Generator's Phone ( - , 3 f X - ) ' l A 3 ~ 3 3 ^ 0 
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i :a lD^-niS;^1Vi^f t7 iqr/ :^>f : r f^ar/?|g^i£.^ i 
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Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

\i-S&[^i 
!t^S. 
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5. Transportei^ 1 Company Name 

A/??/^A/^yfJ nl/Crf/r>At. 
6. US EPA ID Number c!li i iriols:jran'sporteSs:'lDi&^aaii">j)liO"j^: 

7. Transporter 2 Company Name 8. US EPA ID Number 

\ 
u s EPA ID Number 

7yVi 
9. Designated Facility Name and Site Agldress 

1 1 . u s D O T D e s c r i p t i o n ( inc luding Proper Shipping Name, Hazard Class, and ID Number) ,-•>. 

{§ 

sUc ?v' 

12.Containers 

N o . •• T y p e 

Mi le© 

'JiVA 
' y - ? ^ y y y y ^ i ^ z y 7 ^ 

r-SvL!•.*. I.f I 

.>;ta ; i r D j t r i . + j - -w. : ( i i iu \ ; ; ia . t D V i'-'-'.'r .M.'^'lt" ' c y v ^ l ^ i ^vl^,.'r*'^- M?V.-IIV'"'>-. 

y ^ ' } S y i i \ z ^ o \ i r ^ . i : \ 7 7 i ' i ^ } ^ y ' •".' '". •"."•••:•-••.: 

'AothorizaHor>^uniber 

yA^Zc^ 
s^^s^^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national government regulations, and Illinois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty lo make a waste minimization certification under Section 
3002(b) of RCRA. I also certiTy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. ' p 

rransporter 1 Acknowledgement of Receipt of Materials ^ , , ( / 

Date 
Month Day Year 

inted/Typed 

.//rt'^y. 7FS-, TJPAIA/J^ 

Sign, 

/J^y7Ay 
Month Day Ye. 

18. Transporter 2 Acknowledgement o( Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Ce/i i t ical ion o l receipt of hazardous materials covered by Ihis m a n i f y t except as~n81e(l in item 19. 

\ " \Pr ' i f i ted/Typed Name H XT 
Alli>><^ 

Date 

XPrtp ied, 

\ \ ^;-r^v_(v 
*24 HOUR EMERGENOy AND S^l 

i 
: ^ • f . V < ! ^ V 

Month Day fYear 

iOi^|0|>Ni'^ 
IN ILLINOIS: 5 1 7 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR P A R T - 2 I E P A PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

.L V kLL XsStSTANCe NUMBERS* OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

REV. te GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
This Agency is authOfiied 10 requrre. pursuant to lllinoia Revised Staliitea. 1983. Chapier l l l 'A Seci'On 2l. ihat ihu information bo SuOmiiied 10 the Agericy. Failure to provioa the information may resuir in a Civii penalty against ifte ov*nef 
or ocerstor of not to eiceed 125 000 per day o' violalion Faisilication o' in<9 mlormation may result in a fin« up to SSO.OOO per day of violation ma imprisonmeoi up lo 5 year^. This lorm has been aporoved by the Forms Uanjge^neni 
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STATE OF ILL INOIS .••: ENVIRONMENTAL PROTECTION AGENCY DIVISION OFLAND POL'LUTION'CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

,1' 

IL532-0610 

a'PC 62 8/81 

Please print or type (Form designed for use on elite 02-pitctil typewriter,) 

• • • • i ; ' 
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UNIFORM HAZARDOUS 
^̂  W A STE M A NIF E ST - '̂ "• 

EPA Form 8700-22 (3-84) ' • ' Form Approved O M B t^o 20OO-0404 Expires 7-31-8 

1. Genera to r ' s US EPA ID N o . Manifest 
Document No. 

3. Gene ra to r ' s Name_and M a i l i n g Ad i j r ess 
~1 1 I- : \ : : 

4. Genet 'a to 

l ame ana iv ia i i i i ig Mouress t .^ .̂̂  I - y 

yf/^?CN 'f/^/fJt'yi ^ " p P ' / 
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r ' s P l i o n e ( . . j C / ^ f ) / / / ^ < i ' ' 3 ' i ^ O • . : 

US EPA ID N u m b e r 5. T r a n s p o r t e r 1 C o m p a n y N a m e _ _ _ 

fifh^d^Kf^^ Chr^r/cAL \-t^A^M^yf^OAr 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 8. US EPA ID N u m b e r 

9. D e s i g n a t e d - F a c t l i t y Nar tv* a a i i S i te A d d r e s s _ . • • . . 10. . US E P A I D N u m b e r 

1 1 . U S D O T Desc'r i j i f i tDn (Including Properkhipping Name] Hazard Class, and ID Numbar) - • 

:U 

' ^ 
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by Illinois law. 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lully and accurately described above by 
" proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 

highway according to applicable international and national government regulations, and Illinois regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certification under Section 
3(X)2(b) of RCRA. 1 also certily that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and 1 have selected the method of Ireatment. storage, or disposal currently available lo me which minimizes the present and future 
threat to human health and the environment. 

i^rintsdTTyped.Name _ A ) 

Archly/) Ml 
Signaturi 

y./A/t/Ayif 
17. Transporter 1 Acknowledgement, o l Receipt,plyf/laterials 

-Pffnted/Typed Name~) C L - r — ^ Signa! 

Date 
Month Day Year 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt ot Materials 

Printed/Typed Name 
Date 

Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator CertUicalion ol receipt of hazardous materials covered by this manifest e y e p t as noted in. item 19. 

P/inted/Typed Name 97y 
Date 

VAyAyd> l^viii yy^yc 
Month Day Year 

OyyTSlA 
IN ILLINOIS: 217 / 782-3637 .24 HOUR EMERGENCY ANoSsT^LL ASSISTANCE N U M B E R ^ OUTSJgE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR P A R T - 2 1EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - S lEPA PART - 6 GENERATOR 

REV «6 GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
Thii Agency is Juinonirt lo 'eouif«. Du'suanl lo Illinois R«visM Slaluies. 1983. Cluoler 111'A Section 21, Ihat this inloimation be Sij0niille<l to the Agency. Fa.iu/e to proviae the inlorination may lesuit m a civil penalty against the ownei 
Of operator ot not lo e>ceeO SZS.OiX per oay ol wiolalion. Faisiticalion ol this information may result in a line up 10 S50.CXX} per day ol violalion and .(hprisonmenl up lo 5 years. This lofm nas Been approveo Cv;he Forms Managfjmenr 
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STAT E'^bFYLLfNOrS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL' 
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2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 IL532-0610 
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classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to appl icable international rind nano ia i 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i r icai icn unoer 
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f - I ^ C y > p r i f l ^ r • - r - . . , . > ^ HA.citity-.Pt.one -: ; , >• . . . 
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ryued/Typed Name 

y-yp y - y r y 
Signature 

A yTy'AyyyAyy-y y^y^y :yA.^Ay • K \ yy PT 'P 
EPA Form 870O-22A (Rev. 11-65) UHWM2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

http://HA.citity-.Pt.one


Divis ion of Land Po l lu t ion Cont ro l - Manifest 

Indiana State Board of Heal th 

P.O. Box 7035 

Indianapol is , IN 46207-7035 

Please print or type. (Form des igned for use on elite (12-pitch) typewri ter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2(X)0 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name i g I•̂ rc/o \ y i y f v '. " f l f ' u 
A H >> f \ r r.- ' I L I . ( y C - ' < 

4. Generator's Phone ( \ i 3 J . / / "^ ^ ^ ^ " l "N 

1. Generaior'sJJS EPA ID No. , . T ' 
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Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
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ESEHPT SilALL GEIvIERATOU 
Document No. 

2. Page T of Information in Ihe shaded areas 

is not required by Federal law ' 

3. Generator's Name 

ELSTOW PAIHT AND SUPPLY CO. 

4 Generator's Ptioni 1 8 1 H . l E L S T O H A V E . 

A. Sfale t.tanitesl Documeni Number 

'N105511 

^ I f M P ^ ^ - 6061S 
liu a d U f l j t i d d ^ ^ 

B. State Generator's IC 

03160058/'! 
5. Transporter 1 Coi C. State Transporter's I D / - p ^ t i 

8. UG EPA ID Numbor 

O. Transponer's Phone^ * j ) ? / ( ' ^ • i / ' / ^ ) 

9. Designaied f^CilVy Name and Site Address 

AMERICAN CHEMICAL 
420 S . COLFAX 

^ r d J y L i J AU' g ].'. 0-
E. State TransporteriJ^--. ) . i 

F. Transporter's Phcui©/^ iN ••;;- i —',. < / / 

G. Stale racaitv's 10^ V le raciUty s lu"^ ' 

2lylI l / inLL^ 
H ^ I P P I l f c D ^ D a 1615 

H. Facihly'8 Phone 

11. us [ f f t1^SniSiJ l lW' fn?*SMjPrDtfe3*Si" '9 Name. Maiard Clasj. and ID Number) 

•WftSTE-OftGAJOG-SeiVBNT 
gLAMHAgCETLlOUiU UA:"fB93-

12. Cor>taincrs 

T/pe 

13. 
Tolal 

Quantity 

14 
Unit 

Wt/Vol 

I. I 
Wasle No. 

nA. \) V) i y \ \ A a. Î r-7)(y 

I I I I I I 
—-I 

! I 
J. Additional Descriptions (or Materials Listed Above 

I I I I I I 
K. Han.iiing Codes to. Waste: Listed Ahoi/e 

[ CERTIPY THAT I HAVE A PROGRAM IN PLACE 10 liEDUCE TUE 70L\n-!E 

^ D TONICITY OF WASTE GEHESATED TO THE DEGREE I HAVE pETERHI.NED 

15. Special Handling Instructions and Additional Information 

I p BE ECONOKICALLY PRACTIBLE AND I HAVE SELECTED THE METHOD OF '' 
DISPOSAL CURRENTLY AVAILAUABLE TO ViZ WHICH MINIMIZES THE PRESENT 
S-m FUTURE THREAT TO HUMAH HKAT.TH AND TOP. F.̂ TTT̂ T? yvnT.-pnvii;^ 

)i 
/ I 

I 
J 

16. GENERATOR'S CERTIFICATION;! hereby declare that thecontentsof this ronsignmeni are fulty ano accuralely described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in ail respects in proper condition for tianspori by highwry according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute cr regulation from the duty to make a v*aslc minimization certification under 
Section 3002Cb) of RCRA. I also certify thai I have a program in place t'.̂  reduce the vo;ume and toxicity of wasle ger-erated to the oegree 1 have determined to be 
economically practicable and I have selected the method ol tfeaimeni. sio'age. or disposal cur.-eniiy available tome which minimizes the present and future tnreat to 
human heallh and the environment. - / y 

rinted/Tyofid Name ' / SignaiOre / • j A y 

\, ( 1 7 - 7 I J '•• ' y ' i ^ ^ m x ^4iA^ty^€i}i^-^'' ' / 
y y K J 

7 
Morn Day, , Year 

A y 
t f . Fco; 

o 

cn 
17 Transporter 1 Acknowledgement ol Reĉ .i_ î Oljl lai^iaf^ 0 iJ 5 i$ 1 -^ i: 

Ppnied/Typed Name ,.— • Signature 

(:t>. 
'IB. Transporter2felTi»ile^QrneaitlS^elWo(Al5^E/i$i5 

Mnntty Day Year 

i l i - I rh -k 

P r m l e d / T y p e i ^ I l b A C S > 1 L > 6 5 f e T 5 ^ 

Discrepancy lndicaiion"paCe 

iSi?5e"=i >,ai-rA:i Montn Day Year 

20 Facility Owner or Operaior: Certification of receipi o( hazardous materials covered by tnis manifest encepi as noted Hem 19. 

Pnnied/Typed Nai 

y . y y ^ ^ ^ .-." / y.^_,^....-y-
Signaiu/r 
.--•• y . - : 
y .'•/,.-.-:. 

. y A y 

-'-yr 

Monin Day Year 

:-.hl vh.;| > 
EPA form a700-22A (Rev. 11-85) UHWM 2/1.P2 

yyy^^^ T.S.D. DETACH AND RETAIN THISCOPY ^ ' ^ ^ ^ " 7 ^ ^ c S ^ A ^ 

013487 



/ f . i 'a^^^^SS»rt i i*r .MJ^i#^»*^^ 

A ' y >'.• I 

y : ^ 
. :-.-/:.',if: • 

Division o( Land Pollution Control - Manilest 

Indiana State Board o) Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

EXEMPT SMALL GEHERATOS. DocumcniNo 

j N d d jg-3. Generator's Name 

EELSTON PAINT AND SUPPLY CO. 
S181 H. ELSTON AV. CHICAGO.IL. 60618 
^.Generator 's Ptione t j ^ 2 '463 3320 

8 ' 1 'A 

5. Transponer i Company Name 

- IAMERICAH C H E M I C A L 

6. u s EPA ID Number 

7. Transponer 2 Company Name 
t It P Q I 6 36 16 10 126 ? 

6. OS F.PA ID Numbei 

St) prcTIil^'NaWJ'S'na Site Address 

AMERICAN CHEMICAL 
4 2 0 S . COLFAX 
GRIFFITH. IND. 46319 

^ LUtL i i ^ ^ ^ ^ ^ 

M Q Q M : ^ M ; ^ ? 
11. US DOT Descr ipt ion ( tnc iud ing Proper Shipping Warns, Ha ja rd Class, and ID Number) 

WASTE ORGANIC SOLVENT 
FLAMMABLE LIODID NA- 1993 

J. Addit ional Descript ions tor Materials Listed Above 

2. Page i o l 

6 

In format ion i n i h e shaded areas 

IS not required by Federai law 

A. State Manitest Document Number 

•N105508 
B. State (venerator's ID 

0316005814 
C. flate Transporter-s ID .'..̂ .; f . , 5 . i / 

O. Transporter's Phone (5- \'f 'V.: - ^ , ; ' / / O K 

' £ "S la i o t ransponer 'B ID'^ . .^ ' ' j j 

f . Transponoi '$ Phojne. { ^ \ '< f . . ' . "^ * 

~iS. £la;e Faci l i t / 's ID 

yY^<:>y^om'X^ 
H. FecUi ty 'sPt i f i r " ..._• . 

12. Containers 

Type 

I I 

TIJ2 I CERTIF/ THAT I HAVE A PROGKAM IN PLACETO REDUCE 
OF WASTE GENERATED TOTHE DEGREE 1 HAVE DETERMINED Td 
PRCTABLE AND I HAVE SELECTED THE METHOD OF DISPOSAL 

TQs^tgaiWI^XPI^nJlffiffiigr^SiiolMor^J^E^t^ ^ t P FUTURE THREAT 
AND TflE ENTIRE ENVIROMENT. 

13. 

Total 

Quanti ty 

1^ 

Unit 

Wt/Vol 

y-

I I M 

M M 

.Waste No. 

y -Pyy 

n 
K. Handling Codes (or Wasies Listed Abcvt> 

" VOLUME AND TOXICITr 
BE ECONOMICALLY 

CURRENTLY AVAILAUBLE 
TO HUl't/>N QEALra 

EXQIPT SMALL GENERATOR 

16. GENERATOR'S CERTIFICATION. I hereDy declare ihat i hecon ien tso l tnis consignment are fully and accurately described above by proper shipping name and are 
, classified, packed, marked, and labeled, and are in all respects in proper condit ion (or transport by highway according to applicable international and national 

government regulations 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste mimmizai ioa cert i f icat ion under 
Section 3002(D) of RCRA. I also certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, or disposal currently available to mc.which minimizes the present and future threat to 
human health and the environment •^ A ^ ^ - ^ , ' ; 

Pr inted/Typed Name 

RICHASIl RUNYON 

Signature '.•''. . i ^ y 

.7 .y . ' yy_ , r , . ^y / . . . .,,..^\ ) 
17. Transponer 1 Acknowledgement of Receipt of Maienals 

Pr inted/Typed Name 

L y y - ' y -.-'.i i i \ .̂ - 7 • ..f :..c( , y y -^-^-JL^ / H y ^ -
Signatui 

18. Transporter 2 Acknowledgement of Receipi o( Materials 

Printed/Typed Name Signature 

Wont/) Day / Ye. 

I i - i v • '̂ } 

Month Day Yeer 

Montn Day Year 

I I M I 
19 Discrepancy indicat ion Space 

20 Facility Owner or Operator: Cert i f icai ion ot receipt of hazardous materials covered by^ffiis manifest except as rjolerf^tem 19 

• ^ Ayonir^ uay , , jraaf 

t o 

EPA foim8700-22A (Rev. U'BS.) 

^ \ y T.S.D.DETACH AND RETAIN THIS COPY / - /P-6>7Z ^CT . ^ 
UHWW 2/LP? 

013484 
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Division o( Land Pollut ion Control - Manilest 

Indiana State Board ot Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Gene [a lo r ' iUS EPA 10 No. ^ 

7/l^t''-l-f I.- ( ' / / . / 
's Manifest 

• . i ^ . " < -
' Document No. 

3. Generators N a m e . : r / 
• > ! ' . 

\. w I \ I r f 1/ (/1- V 
ry • j t ! \ ' i - i ••-• I. ' ' / • I 

'.- I -r y r ( , r ' ^ y , , y i 7 
4. Generators Phone ( / / ) ' / ^ i y l y y y 
5 Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name / ^ • 

9. Designated Facility Name and Sile Address 

'fAfti f ' f ( 7 ' ' t ^ ' I - ^ ^ - " l ' - ' A p e 

y)OA y r /A/ iy 

e. u s EPA ID Numoer 

10. u s EPA 10 Number 

^LW\I)Y:\\ uP>ty-\^.l K 

2. Page Vo l Intormat ion in Ihe shaded areas 

rs not required by Federal taw 

A. Stale Manifest Documeit : Number 

> N 1 0 5 5 0 2 
B. State Generator's ID 

(r3\f(yyy^lH 
C. S i a i o T r a n » p o n e r ' 5 l D ^ / | ' . ) W 

n T r n n a n n r t a r ' a PKnTiA J i I V'-r J / ^ D. Tronsporier's Phor*e~' j ^ \ 7 ( U " y ^ / f O 

E. Stale Trar'.rporter's- ID ^ V ) t \ m 
F. Transportar'y Phone; t j V ^ i i *•%-•.-,•• •' I A f > 

G. S ta tqFac i ' i t y ' s ID ' . 

• M M M A O A ^ 
H. Facil i ty 5 Phone 

o y 
11. F a v i ' l i j a r 1 i i ^ i iB • . 

^i^^7G3-7l^0 
11. US DOT Descr ip l ion ^(ncfudm^ Proper Shipping Name, Hazard Cfass, and ID Number) 12. Containers 

Mc. Type 

^/-/pyvi^hic ' / y , y y.f^. r-7-̂ '2, CU( 

13. . 

Totat 

Ouarit i ty 

y TUQ 

Unit 

V. lA'c: 

/^- riK 

M M 

J Addit ional Descript ions lor Materials Listed Above 

I CERTIFY THAT I GAVE A PROGRAM IK PLACE TO 
TOXICITY OF WASTE GEHBRATED TO KS THE DEGREE 
BE ECOCOMICALLY PRACTIBLE AND I HAVE SELECTED TH^ 

K. Handling Cortes \or VVas'es Listed Abe 

REDDCE THE VOLUHE AMD 
IHIAVE DETERMINED TO 

METHOD OP DISPOSAL 

i5sU»m;^'i?^X.rM/>Xy\fiM^gL„XQmtffiyttICH WIHIKI2R3 THE PRfiSEHT AMD FUTURE 
THREAT TO HUIiAN HEALTH AHD THE EOTIRE EHVIROMENT. 

7 EXEMPT Sl-IALL GEHERATOR : > 
16. GENER AT O R S CERTIF ICATION. 1 hereby declare that the contents ol th isconsignment are fully and accurately described above by proper shipping name and are 

classil ied. packed, marked, and labeled, and are in all respecls in proper condit ion for transport by highway according to applicable international a-ncl nat ionnl 
government regulat ions. 

Unless 1 am a small quan i i l y generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimizat ion cert iMc?ti t : i under 
Section 3002(b) o( RCRA, 1 also cert i ly thai t have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have d e t o r m r e d to be 
economical ly pract icable and I havese lec ted themeinodo f ireatmen t, storage, or disposal cur rent ty avai lab letome which minin:ii ies the present an-j i i ; tur€ threat to 
human health and the environment. 

Ay. / -Pr inted/Typed Name 

n >y ^ / A - I.I ,/ ' y y y y } 
Signature ~i y 

/.. y _ 
Mo.ith Day VdAAr l*—^ 

Daic i n 

in 

X) 

17. Transporter 1 Acknowledgement o( Rece ip fo l Materials 

\ 

J'nntet i l /Typed Name 

/ / / • A-y:.. y y y y ^ 
Signfl iUt* Monrh Day Year 

18. Transponer 2 Acknowledgement o l Receipt of Materials 

Pnnted/Typed Name Signalure 
Month Day Year 

19. Discrepancy indicat ion Space 

. Facihly Owner or Operator: Ceni f ica l ion ot receipt ot hazardous ma iena ls^coyred^y ihts manifest excepi as^o tecK iem 19 

^ y ^ y y . < . / y y Z y C y . . y y )ST\^?rA' 
EPA form B7O0-22A {Rev 11-85) 

% y ^ T.S.D.DETACH AND RETAIN THIS COPY y . ^ / 7 ~ 7 y ^ y ^ C y ^ 
UHWM ?/LP? 

013485 
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Division of Land Pollut ion Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

V . - r ^ : ; : - : 

^mi:7 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

fr/. vf< 
3. Generator s hiame (^ / <, / { , f . ) i ' P r l i ' ^ I ' f £ , , , ' y f \ \ 

'•-^yHfy:! A - / 

4. Generator's Phone ( j ( \ ^ . ' ^ > j / / / ' 7 - " "^ "-^ J l O 

Document No. 

; p̂  I U y f ^ h ' i ^ r \ \ \ i 

(.r(.A( 

6. US EPA ID Number 5. Transporter 1 Company Name . ? K**. ^ ^ 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facil ity Name aruj Site Address . 

v^A SAAliLrA^ ',• y - ' 
Wn'rrHk :'r.yr). 7l̂ /̂̂  "-

10. u s EPA ID Number 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Ha ia rd Class, and ID Number) 

^ \ U ^ l/6^f^^^^^-b 

'y'/l^tByO/^fdA^^^^^ 

y . 7 ^ ^ - A d d i t i o n a l C ^ c r i p t i o n s to rM^te r ta ls Listed f ^ ^ o ' y ^ ' / ^ A ^ J C A ^ 

A A y i A r J l ' yA/Ay^Sj^(^f>)r?,ey.y 

12. Containars 

Type 

•f.'' 

y.-A^ ^fy^J,J.y.-^,iAL('^7Ay^{ ,y / 

7 ;y) f ' 

2. Page r o t In format ion in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN105514 
B. State Generator's ID 

C,Sut_e_I/an»porli>r;a I D . ; ( J ^ j i , , ^ j : 

p . J r a n . g o r l . j : . j ; n o n ^ ^ ^ : ) - / ^ > . ^ F ; y ^ 

F. .^iMlA Tfan«rvirtMr'« I ft ^ ^_J . i f i - ^ V a / * ^ < . : ,E-^Stato Transportec| j ) ^ / / ^ j / i * 2 i ^ - " 1 ' ^ 7 

13 

Total 

Ouanl i ty 

O T - . j - _ . > : . - V ' 

M f-I-

i < 
Unit 

WtATot 

7f77y:̂ A. 
Waste No. . ( • 

•.i^i^'f'-y'.t:.-. 

'^ay-'-y. 

15. Special K i n d l i n g ir istKJctions and;^ddi t ional Information / ^ • / ' ' X ^ z» J ' " ^^ ' ' / ' y ^y*y / " ^ '7,'̂  v- "^J^^yh- -1 / ^ ^ 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents Of this consiqnmen tare fully and accurately descr ibed above bv oroDerahiDOina name and are 16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents Of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are In all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duly to make a waste min imizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese iec ted themethodof treatment, storage, or disposal current ly avai labletome which minimizes the present and future threat to 
human health and l^e environment. , ' / ,<? / ' 

,'• . 'Pr in t^O/Typed Nafrie —. , \ Signature / y ^ ^ ' / / 

h • y y y f / ' • / / •'-' ' ^ y y - ' y y c ^ y ^ / / ^ y . - ^>v 
17. Transporter 1 Acknowledgement of Receiptof Matenals 

P;wted/Typed Name 

, / i - ' . / y y . . y , _ , ' . ' • • ' y y y ^ / / • y 7 y y - 1-:^-' --'. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day . Year 

•I -I - 1 1 / 1 

MonfA., Day . Year 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noled Item 19 

' P/ inted/Typed Name 

y - r y y y / , 
y H/inted/Typec 

A / AAyo ^ y y y 
Signature 

yy-yAA,^. 
Month Day Year 

-y'-^ ki- H rK i> 

; 

EPA Form 6700-22A (Rev 11-85) 

^T^^i^..*''-^'>"-"'.'•''''"'•."•• :''-'-:.'r'o<jj;.***^j>' r+.rc«'.T^ '̂̂ *='.'''''» 

UHWM 2 / L P ? 

T.S.D. DETACH AND RETAIN THIS COPY 

• . 'o^o^*^1n:• '^-• ' • ' l • . ' ' • • . • ' • ••• ' ' -^••-^^. ' : • ; -J '^r t >i,.-..•^-.•.^.v•>••.''.•.r•..••.^ 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 06 

7" i' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

EXEMPT SMALL GENERATOR 
Document No. 

3. Generator's Name 

ELSTON PAINT & SUPPLY CO. , INC. 
4181 NORTH ELSTOXN AVENUE CHICAGO. I L 60618 

4. Generator's Phone ( 3 1 2 1 463—3320 

5. Transporter 1 Company Name 

AMERICAN CHEMICAL 
7. Transporter 2 Company Name 

6. US EPA ID Number 

lNI^)Qml6|36 Q2ft5 
8 US EPA ID Number 

STP.A,Nn TnnCKTVG 
. LJesignateo Facil i ty fJame and Si 9. D^esigriated"Facilify Na>ne and Siie Address 

AMERICAN CH?>nCAl. 
420 S . COLFAX 
GRIFFITH. IN 46319 

A M J - i ^ - ^ 

2 Page i of Informat ion ih the shaded aruas 

is not required by Federal law 

A. Slate Manilesi Document Number 

1^105503 
B. State Generator's ID 

0316005814 
C. State Transporter s ID 

D. Transporter's Phoni 
0Q24 

E. State Transporter's ID 
ai2=2fifi=Ml[L' 

F. Transporter's Phom 03U 
G. State Facility's ID 

9180890002 

3l2=3ia5=a44D 

h. Facility's Phone 

] t H P 0 1 6 3 6 Q 2 6 3 312-768-4800 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE ORGAHIC SOLVENT 
%\ -FLAMMABLE LIODID SA-1993 

12. Containers 

T y p t No. 

I I 

I I 
J. AdOiuonai Descr ipt ions for Materials Listed Above 

I CERTIFY THAT I HAVE A PROGRAM IN PLACE TO REDDCB THE VOLUilE AND TOXICITY 
OF WASTE GENERATED TO TdE DEGREE THAT I HAVE DETElJMINED TO BE ECONOMICALLY 
PRACTIBLE AI© I HAVE SELECTED TEE METHOD OF DISPOSAL CURRENTLY AVAILABLE TO 

13. 

Total 

Ouan l i t / 

I f f 

I M M 

I M M 

14. 

Unit 

Wt/Vol 

K. Handl ing Codes for Wastes Lislod Above 

i5M&c,vrHifiH9tfl;ME4i:SiiSi<J,fa£in^B8ENT AND FUTURE THREAT TO HLWiN HEALTH AND TflE 
ENTIRE ENVIRONMENT 

EXEMPT SMALL GENERATOR 

16. GENERATOR S CERTIF ICATION. I hereby declare that the contents Of thisconsignment are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highv/ay according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a vvaste minimizat ion cert i f icat ion unde: 
Section 3002(b) of RCRA. I also certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and l have selected the method of Ireairnent. storage, or disposal current ly available lo me whicn rn.nimizes the present and future threat lo 
humian health and the environment. 

Pnn ied/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

P,nnteO/iVP*d-Name 

V; y 
Signature 

.. \ 
V ) 

y..^-^"-cy 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Y t a ' 

YV V \ \7 

Monih Day Yegr 

AVA '\ y 
Montr} Day Year 

I I I I I 
19 Discrepancy Indicat ion Space 

. Facrliiy Owner or Operaior: CertiNcanon of receipi ot hazardous maienals covered .by this manifest except a^o \ t : ' ( i l iem 19 

, 'Pnnted/Typed Name 

^ . - - ^ y y ^ ,- A. / A 

Signature 

•7y7yAy-'^y-' 
/ - ' ' y ' - Month Day Year 

CD 
cn 
cn 
CD 
CO 

EPA Foim 8700-22A (Hov. 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
_ UHWf^l 2/LP2 

/ - j A y y - y y y ^ 

013489 
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. • • /Vy . ' . i - - , 

Division of Land Pollution Control - Manitest 

Indiana State Board o l Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitcfi) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3 Generators Name 

1. Generator's US EPA ID No. Manifest 

E X E M P T S > I A L L G E H E R A T O R Document NO. 

^ | l | 6 | e | 0 | 5 | 8 | l | A | - | - | I I I I 

ELSTON PAINT h SUPPLY CO. 
4 1 8 1 N. ELSTON AVE. CHICAGO,IL. 60618 

4 Generators Phone (11 2 '46393320 

2. Page 1 of 

6 

In format ion in Ihe Shaded area.s 

is not required by Federal law 

A. Slate Manilest Document Number 

IN105504 
B. State Generator's IU 

0316005814 
5. Transporter 1 Company Name 

AMERICAN CHEMICAL 

6 US EPA ID Number 

7. Transponer 2 Company Name 
I H N | D | 0 | l | 6 | 3 | e | 2 | 6 | 5 | 

8. US EPA IC Numbei 

9 D e 5 J M ? f R i l i t ? R y i Q ? t i f c " i ' t 6 A o a 7 i n 

AMEICAN CHEMICAL 
420 S . COLFAX 
GRIFFIITH, IND. 46319 

'WRteiPer'6l^''6'8lllO 

C. State Transporter's ID ( : ) 7 7 

D. Transporter's Phone / ) Q l £•• , -', * i f f A) 

E. State Transportor's I D ^ 

; t f Q Q ; ^ M 9 ? « » ^ 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and tD Numboi} 

WASTE ORGAHIjIC SOLVENT 
-FLAMMABLE LIOUID WA-19!) 

( y f j 2^3 

J. Addit ional Descript ions for Materials Listed Above 

12. Containers 

Type 

UUi 

I I 

I CERTIFY THAT I HAVE A PROGRAM IN PLACE TO REDl 
AND TOXICITY OF HASTE GENERATED TO THE DEGREE I 
TO BE ECONOMICALLY PRACTIBLE AND I HAVE SELECTED 

• I " / 

^y ' ( • .Trensponers Phone' | i ^ ,*• . ' / ' / / > 

Ct EtHlP Fnrii7;v'* Ifl "^ ' * G. State Fai:ili:y's I 

yji^nyioooX. H. Facility's Phone 

13. 

•^oial 

Oii ' .nt i ly 

T,\ i 9 

umt 
W t / \ o l 

[ -.- [ y 

I I I I I i 

M M 
K. Hanci'ing Cedes for Washes Lisie-J Above 

tUCE THE VOLUME 
?AV£ DETERMINED 

THE METHOD OF 
s^;U;j?m/gLsi ;mi^)m^ioAVnmMBLE TO ME WHICH MINJlgfeES T H E FUTeRg-

THREAT TO HDJIAH HEALTH AND THE ENTIRE ENVIROMENT EXE!'iPT SMALL 
.GENERATOR 

16. GENERATOR'S C E R T I F I C A T I O N I hereby declare that Ihe contents of this consignment are fully and accurately described ^ o v e by proper s h i f p i n y name and arc 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international :.nc ' lut ionai 
government regulations. 

Unless I am a small quant i ty generator who has been exempled by statute or regulat ion from the duty lo make a waste minuni ra i ion cc r l ( f i : ; t i cn unrJcr 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tonicity of waste generated to the degree I iiavo Jeterniini^d tc be 
economical ly pract icable and I have selected tne method of treatment, storage, or disposal current ly available to me which minimizes the present a n d f j t i . i t threat to ^ — 
human health and the environment. ..^ ' • yi A ' '• Z^ 

^ • - ^ ^ ^ 2 _ 
.-Printed/Typed Name /« .' ' 

A n A / v ' '^ 'f f ' y 7 /y / \ 
17. Transporter 1 Acknowledgement of Receipt of.Maienals 

Signatur'e . / / A y / . 

/ y y / y y , y / y ' 7 y ' - ' ^ ^ 
./; 

Printed/Typed Name 

C^ <:. r.. ..I I d I '• 1 •• 7 ' ' -y ' 

y / ^ 
Signature / • • ' 

A i ' . ' / / ( • y 

0 18 Transporter 2 Acknowledgement of Receipt ot Materials 

Pr inted/Typed Name Signature 

Month Day Yea 

l7U|.' ' -

Month Day . Yea 

• r r r \ i • ' ^ 

Mon/1 Day Year 

i I I I I 
19. Discrepancy Indicat ion Space 

. Facility Owner or Operator: Cer i idcai ion o' rect tp l o' hazardous maierials covered^y this manilesi except as noted \\c/r\A9 
y r r i ^ , y / J A-r^ rA 

t R/ in ied/Typed Name 

'IUAZI 
. / Month Day Yea' 

y.̂ ^-z.̂ ..>'y |; y {.u./yiy 
EPA Form 8700-22A (Rev. 11-85) 

p ^ - y - ' ^ - ,-r T.S.D. DETACH AND RETAIN THIS COPY 
UMWW 2/LP2 
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Division o l Land Pollution Control - (Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA 10 t'io 

3. Generator s Name 

EXEMPT SMALL GENERATOR 
Document No. 

ELSTON PAINT i SUPPLY CO. 
4181 N. ELSTON AVE. 

4 Generator's Ptione I C H I C A G O , I L < 6 0 6 I S 

,^U,A63'3320 5. Transporter 1 Compar» 

AMERICAN CHEMICAL 
6. US EPA I D N j m b e i 

7. Transporter 2 Company Name 

STRANT> TRTICKING 

y P 9 ^ f M6|0?6^ 
8. US EPA ID Number 

A20 S . COLFAX 
GRIFFITH,IND.46319 

t t t 6 1 fe 4 6 I 8 I 1 I 0 I 
10. U.'i EPA ID Numoer 

?yp9f H H ? H 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE ORGANIC SOLVENT 
FLAMMART.K T.Tnnrn w r - 199"^ 

O/J 

12. Containers 

No. Type 

h i 

I I 

J. Addi t ional Descr ipt ions (or Materials Listed Above 

I CERTIFY THAT I HAVE A PROGRAM IN PLACE TO RHDUC 
TOXICITY OF WASTE GENERATED TO THE DEGREE THAT I 
TO BE ECONOMICALLY PRACTIBLE AlTD I HAVE SELECTED 

2. Page l.of Informat ion in ihe shaded areas 

is not required by Federal law 

A Slate Manifest Document Number 

IN 105505 
B. Stale (venerator's ID 

C. State Transporters l t?y/ . . ) / 

D. Transporter's Phone / . ^ — /<" i / - • i / / ( 
r ir - • r . z jTL-^^ . . . . .f^-—;—. I '• * • — 

I i-
E. Stale Transporter's ID 1 j I 

F, Transponer 's Phone ; j "-^.^ .• • '-r~ - . ( /• 

G. State Facility's ID 

H. Facility's Phone 

• • - • • y 

3 r n o n e *-* 

iQr^A-'iya) 
13 

Total 

Ouanli ty 

14. 

Unit 

Wt/Vri l 

p}^ t. .D 

I I I I 

y - ' y 
y y y 

FUTURE THREAT TO HUMAN HEALTH AfJD THE ENTIRE EBVIROMEdT. 

gK^^in^y^«,Waj^is.e 

SAVE DETERMINED 
THE METHOD OF 

PRESENT AHD-

EXEMPT SMALL GENERATOR 

16. GENERATOR'S CERTIFICATIONS hereby declare that ihecon ten iso f this consignment are fuHy and accurately described above by proper shipping name ana are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according lo applicable international and nai icnai 
governmenl regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) o l RCRA. I also certify thai I have a program in place to reduce Ihe volume and toxicity o( waste generated to the degree I have determined lo be 
economica l ly pracl icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name 

r > /.. ' ^ ' 7 - ) 

Signature / 
• V •-^y 

17. Transporter 1 Acknowledgement of Receipi of Maienals AA 

/ 
P/ in iea/Typed Name 

/'< \ • / • • - / 

Signaiu/^ 

oy z2rw~^. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Month Day Year 

iM-P KI/' 

Month / V D a n , • > ' » » ' 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facii i ly Owner or Operator. Certidcatton ol receipi of hazardous maienals covered by this manifest excepi as noted Item 19. 
,? 

/ J ' r in ted/Typed Name 

^ A^y'^y^yA yy / " . ' • - ^ . ^ y A ^ / y 

Stgni}tdre / 

. • y . y ^y : y - y'y. y y-y 
Month Day Yea 

y \ A ^A 

o 
cn 
cn 
CD 
cn 

EPA Fo'm a700-22A (Rev 11-85) 

T.S.D. DETACH AND RETAIN THIS COPY 
/ - / ?.7 . 
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; • INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
PD. Box 7035 I 

r y Indianapolis, IN 46207-7035 

y^^ I 

T3 
C 
(0 

g> 
"c 

CO 

CO 

. > ' 
a 
2. 
in 
in 

IT) 
CO 

CO 

*.• 
(0 
CO " ' 
c 1^ 
O «0 

i-2 
— 0) 

= o 
" CO 

= c 
5 . 0 
CO CL 
<t3 Q) 

PLEASE PRINT OR TYPE (Fo rm d e s i s t e d tor use o n el i te ( t 2 - p i i c t i ) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . g e n e r a t o r ' s U S EPA ID N o 

n S l - 6 - 0 Q - 5 - 8 

o ^ A C i i / f 

Form App roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - S 8 

M a n i f e s t 
/ D o c u m e n t No . 

3 . C ^ n e r a t o i ' s N a m e a n d M a i l i n g A d d r e s s 

lELSTOH PAIHT & SOPPtI CO. 
4 1 8 1 S> ELSTOU ^ CHICAGO, I L . 6061:£i 

4. Generator's Phone ( /^^ 2 ) A f t ' V - ' > ! ^ 2 n 

ut^-^;^u.!L: 

5 . . T r a n s p o r t e r 1 C ^ j m p a n y N a m e 

7 . T r a n s p o r t e r 2 O i m p a n y N a m e 

U s e EPA ID N u m b e r 

T-M n 0 M 1 -f i -^-6-Q^C^ 

sTyAwn nijCKprG 
D e s i g n a t e d F a c i l i t y N a m e 

8 . U s e EPA ID N u m b e i 

2 . P a g e 1 

. o l 6 • 

I n f o r m a t i o n i n t h e s l i a d e d a r e a s is 
p o t r e q u i r e d b y F e d e r a l l a w , bu t 
rtems D, F, H a n d I a r e r e q u i r e d by 
ot3tC l3W. 

A. S ta te Man i tes t DocurT-,ent Numt ie r 

INA • niB3?Bi 
a S l a t e Genera to r ' s ID 

0316QQ5S14 
C. s t a t e T r a n s p o n e r ' s ID „ . 

D . T r a n s p o r t e r ' s P h o n e ,. 
^9024^ 

s i g n a l e d F a c i l i t y N a m e a n d SKe A d d r e s s 

AUERICASl CHEMICAL - . 
420 S. COLFAX 
CRIFFTTH, THTl. 46:^19 

T-T n n n n-f i -A-^ •« 1 -n 
1 0 . U s e EPA ID N u m b e r 

T - p - T > - n i -6 , - i -f. -cs -7 -f, "k 

1 1 . U S D O T D e s c r i p t i o n ( I n c i u d i n g Proper Sh ipp ing Name, Hazard O a s s , a n d ID Number ) 

"A 7/,y>,Mr>hy y i i r y y - ' k U y m ^ 

E S ta te T r a n s p o n e r ' s ID 
iia^^^?wi3Aip-

F..Transpor ter 's P t xx i e 

G. S ta te Fac i l i ty 's ID : 

-918O8?00Q2 
yAfTyyyi^ 

K Fac i l i ty 's Phone 

••.; • ' : y ' y y i % y : : ^ . 

1 2 . C o n t a i n e r s 

N o . T y p e 

J . A d d i t b n a l Desc r i p t i ons for Mater ia ls U s t e d A tx jve 

I CBRTIPY THAT I HAVE A PEOGRAM TH PLACE TO REDUCE THS Y)LCME 
OF WASTE OEKESATED TO THE DEGSBE THAT I HAVE .DETEBHIHZD. TO 

,?ro I HAVE SSLECTP;r> THE HETFIOn OF nTSPOSAL CM PSAC 

0 ^ 

)76a=^ 3tt=13, 
T o t a l 

O u a n l i t y 

7yf^srA i - ^ 

Ŵ. 

4-. 
Unit 

W / V o i . 

/ ' . - • 

-^.'•. Was te No. 

y i ^ y 

K. Hand l ing C o d e s for W a s i e s L is ted Abo^ie 

JIKHI 

AHD TOXICITY 
BE ECOsSOiflCALTX.' 
TT;Y AVATTATrnTiB -̂̂ ^ .-A5._ 

15 'Spec ia l Hand l ing Ins t ruc t ions and Add i t i o ru l In lo rmat ion 

TO ME WHICH MlSmiZBS THB PRESENT AM) FUTDRE THREAT TO HUMAK HEALTH AiSD THE 
ENTIRE ESVIRCHEST. -

EXEMPT SMALT. GESEPATDR 
1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n i s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a l e l y d e s c r i b e d a b o v e b y 

p r o p e r s h i p p i n g n a m e arKj a r e c l a s s i f i e d , p a c k e d , m a r l c e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . . . . 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a i I h a v e a p r o g r a m i n p l a c e l o r e d u c e t h e v o l u m e a n d t o x i c i l y o f w a s t e g e n e r a t e d l o t h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d I h a l I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t t y a v a i l a b l e to m e 
w h i c h m i n i m i J e s I h e p r e s e n t a n d l u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n i i l y g e n e r a t o r , I h a v e m a d e a g o o d l a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a l i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n l m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a i I c a n a f t o r d . 

P r i n t e d / T y p e d N a m e 

^y/ZAA) -
Signature 

/ 
Date 

M o n / / i | Day i Year 

I • : - \ - - y 

17. T ranspor te r 1 Ac icnow ledgement o l Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

- V -

Signature . ^ 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls y 
f- r 

Date 
Dsy_ 

-s IM o w n I Day i rear 

- WI7 VA 
P r i n t e d A y p e d N a m e Signature D.nte 

|Mor7U7| Day year 

19. D i sc repancy Ind ica t ion S p a c e 

20 . Faci l i ty O w n e r or O p e r a i o r Cer t i f i ca t ion of receip i o l hazardous maier ia ls c o v e r e d by_, l fe mani fes t except as i v t fed Jtem 19. y 

P r i r v e d / T y p e d N a m e 

M A '7>/2-L rp 
EPA F o r m 8 7 6 o - 2 2 (Rev . 9 - 8 6 ) 
P r e v k x j s e d i t i o n s a r e o b s o l e t e . 
S t a t e F o r m 1 1 8 6 5 

A y y , > y y zvr. ' y y y ^ 
D I S T R I B U T I O N : 

y l̂  

PAGE 1 ( w h i l e r T S D MAIL TO G E N E R A T O R 
PAGE 2 ( g o l d e n r o d ) GENERATOR M A I L TO GENERATOR STATE - " 
PAGE 3 ( l i g h l g r e e n ) TSD MAIL TO TSD STATE 

PAGE 4 ( l i g h l p i n k ) OUT OF STATE G E N E R A T O R / T S D MAIL T O I D E M 

2.Q 

Mont t i D a y yeai 

CO 
CO 

ro 
CO 

PAGE 5 ( l igh t b l ue ) TSD C O P Y 

PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 

PAGE 7 ( w h i l e ) TRA tJSPORTER 1 C O P Y 

PAGE 0 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

0134V2 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 ,. _ _ _ ._ 

PLEASE PRINT OR TYPE (Fomn designed tor use on elite 112-pitch) typeimter.) Form Approved. OMB No 2050-0039. Expires 9-3^-8? 

Information tn the shaded areas is '. 
pot required by Federal law. but 
items D. F, H and I are required oy 
Slate law. 

c 
(0 

• J : 
O) 

rr 

CO 
CO 
CD 
^̂  
f ^ 

.CO 

0} 

in 
in 
-̂

in 
CO 

co 

CO 

l ^ ' c 
o 
Q . 
CO 
0) 

c o 
0) CM 

is 
P CSJ 

•i§ 
1,1 CO 

CD 

u 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ores 3. Generator's Name and Mailing Add 

ESTOS PAIMT & SUPPLY 
8131 N. ELSTON AVB. 
CHICAGO. IL. 60618 

4.- Generators Pnone ( . ) 

1. Generator's US EPA ID No. 

( C x ^ ^ f ',fl>iU./. ( c. 
iQ 3 1 6 0 'O 5 Q 1 ^ 

Manifest 
• / . ' • " / J DocumentNo. 

5. Transporter 1 Company Name 

Traf\sponfef"2*&>n^^iiy' I ' j S f t l l ^ 

6. Use EPA ID Number 

9. Dl ies^laTeaTaSnTy^MnTCani 

I SsĴ p8iD»Nj(fiba ( 3 0 2 6 5 

d Sile Address ' i3; ^isfti^feia^bi^ c 0 1 0 
AMERICAN CHEHICAL' 
4 2 0 S . COLFAX 
C a i P P I T H . I i r o . 4C319 i 

• : ,••) . : y , y -

H D 0 1 G 3 0 ®12?cSiaS 
1 1 . US DOT Descriplion (Including Proper Stiipping Name, Hazard Oass, and ID Ntgrtber) 

G 
E 
N 
E 
R b. 
A 
T 
O 
R 

y i ' i ye cyQM^^^fybyA"^ y y y 

J. Additional Descriptions for Materials Listed Atxrve . . .. K. Handling Codes for Wastes l is led Atxjve 

I CERTIFY TUAT I HAVE A PSOGRAM IS PLACE TO SEDUCE THE ̂VC LIWE AJJD TOXICITT 
BF WASTE GSSEBATED TO THE DEGREE THAT I HAVE DETE2HIKED TO BE ECOSOMICALLT 
PHACTIBLE AHD 1 HAVE SELECTED THE METHOD OF'DISPOSAL^ CUIHESTLTAVAILAUSLE 
r^ Ĵ eia'rfĝ lJMJir̂ tXlJtKĝ Sfî î HgHniê ^ AHD FUTURE THREAT TO KUl-tAtl HEALTH AKt; TAL 

2. Page 1 

Q( 
A Sftfte Manifest Document Numtjer 

INA ' n i R3?^? 
a State (ieneratoi^s ID ,/f;;.-,:;-.,;•,;, 

•. otatSTraft 

.?n^. . c i ' - j t - i ' ^ : - : - ; ':-. '!:•-
-•• I 

i i D , , , - : 

D..TranspoilBr's_Phpne^ V i ^ 

E. State Transporter's ID 
^ 

F:jTransport8r's Ptione 

G. State Facility's ip 'M 
A34X 

Pg^/i 
-.r-.-C Km 

H.Facilrtyf Phone 
ZMiJMmmy 

No. 

y ^ ^ 

ers 

Type 

mm ŝ̂  

Oi'T) 

13. 
Total 

OuanLty 

14 
Unit 

Wl/Vo!, 

-y-n 

'Wbste No.: 
V-1 ' 

;f;.Teii-":d,'^iri 
M i - i 

EHTIP^ ENVIROMENT. Ah 
y y 

• ) ) ! . : I 

y y y . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis o l this consignmeni are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion lor Iransport by highway 
according lo applicable inlernalional and national government regulalions. 

If 1 am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to ttie degree I have 
delermined to be economically praclicable and Ihat 1 have selected the praclicable method of trealmeni, storage, or disposal currenlly available to me 
which minimizes the present and future threal lo human health and the environment; OR, K I am a small quantity generaior, I have made a good larth 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prjnted/Typed fvlame 

A y Uoy.. f 
A 

A^^ i y j t } y / \ ) 

Signature^ t / P 
yTy /•t -y^ y - r { y j 9 ^/'.•"Til 

17. Trar^sporter 1 Acknowledgement of Receipt of Materials 

Date 

I MoTTtfii Day I Year 

Printed/Typed Name 

i^^r^ryyy V -^ 

Signature / y 

y ' s i r y i\ y y . 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

il McrOi 
Date 
Day I Yeti 

Printed^yped Name Signature 
iMontti 

Date 
Day 

19. Discrepancy Irxjication Space 

Facility Owner or Opeialor: Cerlilication ol receipi ot hazardous mnleriais covered t)y tbfe manitest except as noted Item 19. 
~"57TrTXT7T\T;:^7^T7-Klri7riri '. ~ I . r.- .'' 7^ IP* 2^ ^— PrirWBd/Typed Name 

'lyAyyAZ y ^ ^ ^ - ^ . y . , ^ y y 
Signaja're/ 

EPA Form 8700-22 (Rev. 9-86) DISTRIBUTION: 
Previous editions are obsolete. 
Slate Form 11865 _. —p i -. 'vyn 

PAGE 1 (white) TSD MAIL TO GENERATOR 
[AGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

GE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

> 

C 3 

CO 
GO 

ro 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

Jndianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

f form designed tor use on elite (12-pitcti) typewriter.) 

1. Generator's US EPA ID No.^Jf. i f- O'T \ , 

Fcmi Apprmed. ( M B No. 2050-0039. Expires 9-30-88 

Generator's Name and Mailing Address 

ELSTOH PAIST & SUPPLY 
4181 N. ELSTOH 

. CHICAGO,IL.60618 
Generator s Pnone r _ , • ) t r t 

y - i -rr^ 
Manifest 

Document No. 

f r < - • • 

5. .Transporter ^ ^ 3 ' 4 0 3 - 3 3 2 0 

rt^^Talea F«A;Tnry TrartiFahi 

Use EPA ID Number 

4 . I ^ s g E f l ^ l ^ N J m l f e r 3 0 2 6 3 

id Site Address 1 ^ . I o s g E f t i e N B n l f e r 4 6 8 1 0 

AMKlsaiCAll CHEMICAL ' ' 
420 S . COLFAK 
GRIFFITH.. I t r o . 40319 ' I a a » 1 6 3 6 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Oass, and ID Nurt txr) 
. t c ' : \ 0 - ] \ • . ^ ' y . . • : : . ' • ' ^ y • ' . - ^ . • - • • . ; • . . . ; •••• . ; . •• : : > ; ^ r > : - - i i 

NJ KASTB OSGABIC SOLVSSrr 
AFLAMMABLE LIODID O-O-t 

^.ioiCiai&i 

2. Page 1 Inlormalion in the shaded areas ts 
pot reauired by Federal law, but 
" U, F, H a i K ' • 
^!a"?l taw. 

I and I are required by 

A. State Manifest Document Number 

INA n i R:̂ ?f̂ .? 
a b l a t e Generator's ID .^.^ 

iiFi 

r-tTM-.-, -ir-.t,-; ^ 
y - '>'r,.- -^' '*.' 
-'ye^y.y-:.--^: 

C. Stat J Transporter's ID i<.";i'A<^ 
D . T r a n s p o r t e r - , s . P h q n e : . r ^ j ; ^ : - , ^ ^ < y q V . ^ ^ 

E. State Transporter's ID A . '>. ' f Viii^t:iv^ ;. 

F.^ransporler's P t w e i ; ^ ^ ^ ' ^ J ^ j j i ^ i j - ^ ^ y / ^ 

G;Slate Facility's ID • -'- '. i:.. ' . •';; •„•: 'ar ' -.';,. 

H. Facility's Phone 

No. 

J. Additionai DescriptiorB for Materials Listed Above 

I CERTIPT THAT I KAVE Â PROGSAM IK PLACE TO EEDDCB TQE'V0LUHS 
T B U C I T T OF WASTE CENKBATEB TO THE DEGREE THAT I HAVE 
TO BE ECOUOMICALLY PRACTIBLE AND I HAVE SLSCTED TEE JIETKOD •OP DISPOSAL-

iners 

Type 

)tO >1 

13. 
Total 

:Quantity rcN 

J ; 

• ^ < y ^ ^ 
~: y > . z : : ;o v ; 
r:r.i;r.;v~i. -.r,-̂ .. i 

14, 
Unit 

Wl/Vol 

•^ U O 

irJ' '.V\fas1eNaX~ 

'•'̂ ?y^MAtWf: 

Ayy^7AA 

i^s^rffO; 

K. Handl ing C o d e s tor Was tes L i s ted Abcure 

:iigQ':r)A!-;)nO'y.yijyycy}y'[ 
DE' irKKMIHED 

THESXTTO nUMAH HEALTH AND THE ESTIRE ENVIROMEWT, 

y ^̂n '̂ m^̂ ftyu'/A/x 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are lully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applk:abie internalional and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
delermined lo be economk;ally practicable and that I have selected the praclicable method of trealmeni, storage, or disposal currenlly available to me 
which minimizes the present and luture threat to human health and the environment^ OR, it I am a small quantity generator, I have made a good lai lh 
effort to ininimize my .waste generation and selecl the best waste management method iha t is available to me and that I can afford 

'̂ wWfyyy-̂  

sm&rt( of 

"7-^^^^: H'^^yyyrO : 7^fp\^\^ 

= o 
ra . , 
" (f l 

= c 
V) Q . 

ra 0) 

0) ra 
"> 5 
ro .9 
o -̂ ^ 

17. Trarisporter 1 Acknowledgei Receipt of Materials 

printed/Typed Name 

y A ' 
Signature.-^ • / 

" ' ^ 7 / : > y - .•/ T y y y i 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Date 
Montfii Day i Vear 

Printed/Typed Name Signature Date 
iMonl / i i Oay i Year 

CO 
GO 
ro 
CD 
CO 

19. Discreparxry lrxJk:ation Space 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
State Form 11865 

DISTRIBUTION 

/V^-1 
(^^ 

PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (hghl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' 

jnd ianapol is , IN 46207-7035 -

PLEASE PRINT OR TYPE (Form designed tor use on ehle (t2-pitch) typewriter.) Fom Approved. ( M B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Senerator's US EPA ID No. 

. / . i . c . o . r . ^ - . / . i ^ . 
Manifest 

Documeni No. 

Generator's Name and Mailing Address C X * ' ^ p f i 7 / i ^ i i i l . (<>4^ V / / C 4 ^ / C 

Generator's Phone ( 3 / " i - ) . ^ 0 ^ — - > J ^ ^ 

C^ 

5. - Transporter 1 C^jmpany Name 

AwnffTrAM naRMTriT. 

6. UseERAIDNumber 

T I K D ^ ft » fl 0 2 6 S 
7. Transporter 2 Company Name 

^^q^^aiMcWi^ 

[. Use EPA ID Number 

•ILDO 0 0 & 4 fr & 1- 0-
ciiity Name and Site Address 

AMERICAS CHEMICAL ' 
420 S. COLFAX 
GRIgPITn.Iin). 46319 

10. Use EPA ID Number 

I H I l Q 1 6 a 6 Q 2 . d 5 

11. US DOT Description (Including Proper Shippirtg Name, Hazard Class, and ID Nunber) 
. ( r ; ; :o- ! : ; ; i ^r ; . : : ; : ; . : : ; i ] ; c ' ; A j . . : ' - ; : : . ' v - .-. I .^ • . ; : : i i .•.-•-:--T 

WASTE ORGAHlCiSOLVENT- ~ 
nilMMABLE LIOUID IlA-1993 

z-.-y - y . A - J i 

2. Page 1 

of 

Informatipn in the shaded areas is 
pot reiguired by Federal law, but 
rtems Q, F, H and I are required by 
State law. 

A State Manifest Document fslumtjer 

INA niB3?a5 
a StateGeneratpr'sIP •.,(•;.•/jfr,,,-5 . ) ; ; i r i j i'-

:er's ID., 

D. .Transporter's Phone 
^0024^ 

E State Transporter's ID 
,312»763^34I0 

F.-Transporter-s Phone ^ mn 
:'ii(.lyJlV; 

Tt.-T^-.liJii'-' 

312:385-r8440 6;StateFaci l i ty"slD-;r 

y180890002 
Facility's Ptione -vv.., 

K F a d W / s 
-.i'^:^y:yy-.-:\^:^. ' ^y 'y 

12. C^ontainers 

No. Type 

001 

J. Additional Descriptions for Materials Listed Atxjve - . • . K. Handling Codes for Vfestes Listed Abme 

I CERTIFY THAT I HAVE A PROGKAM IN PLACE TO REDUCE TIffi.ypltiMBM'D'.TbXICm'̂ ^:0^^^^^^ 
G2HEEATKD TO THE DECREE THAT I HAVE DETKHMIHa) ,-TO .BE.'EcbH<lHiCAI.LT"pi^CTiBI^^ 
T CirT>.r.Tm TRK MBTHOll OT BTSPOSAT. nURRg?m.T AVATT.TRT.V. TO Jt^: KaJCtrWTWTMTKRS'THt; 

DM 

313y768^4,S<]^9 
. Total 

^Quantity,; :! 

0 « Q iS 

Unit 
Wl /Vol . 

,^S.i-'.Vtote No.; 

<v605::m 

15. Special Handling Instructions and Additional Information A2D FUTURE TREAT TO HUHAN AND THE EiJTIBE BOTIEOMEilT. 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, arni are in all respects in proper condil ion for transport by highway 
according to applicable inlernalional and nalional government regulations. 

If I am a large quani i ly generator, I certify that I have a program In place to reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically praclicable and that I have selected Ihe practicable method ol Ireatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environmeni; OR, it I am a small quantity generaior, I have made a good laith 
elfort to minimize my waste generalion and selecl the best wasle management melhod that is available to me and that I can afford. 

Printed/Typed Name 

17. Ti'aiTSporter^^CKnowreogemeht of Receipt of Materials 

Signature i i y ik i iu je J 

J{ .>y ' .Jy^ i^ i . . -^^ .•:,,i*4 
• D.3te 

IMof7!h| Day I year 

T 
rinted/Typed Name __ 

'̂ 1 /AQy.yA' y ' ^ y y y^y^'^-
18. Transponer 2 Acknowledgernent of Receipt of Materials 

y y 

Date 

1 Month \ Day 1 Year 

Printed/Typed Name Signature Date 
Monlhi Day 1 Year 

19. Discrepancy lrxlk:ation Space 

20. Facility Owner or Operaior. Certilicalion of receipt of hazardous malerialscoWfJd ty 

/ed/Typed Name 

0A'/^^y.^ ^ . ^ A J ^ M T ^ A ^ . 
EPA Form 87(X)-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 , , -, - - ^ - T - C 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO (GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 

^ (^ PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

y ^ .Month. Day , Yoar 

CD 
h-^ 
CO 
CO 
no 
CD 
cn 

' ^ I " , ( A i 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ,.. _ „ 

PLEASE PRINT OR TYPE (Fonn designed lor use on elite 112-pitch) typewriter.) Form Approi/ed. ( M B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
(^neralor 's Name and Mailing Address 

ELSTOH PAIHT & SUPPLY 
4181 H. ELSTON AVE. 
<ffliI.CA(»».hoC^c 6 0 6 1 ^ 

1. Generator's US EPA ID No. Manifest 
Document No. 

r •^'y f / n y 

5. Transporter 1 Company Name 

AMERICAH CHEUICAL 

6. Use EPA ID Number 

I . D . D . O . I . 6 . 3 - 6 . 0 - 2 . 6 . 5 
7. Transporter 2 Company Name 

STBAHD TRDOmJC ' 
8. Use EPA ID Number 

I L D - 0 0 - 0 6 4 £ ^ - S I O 
9. Designated Facility Name and Site Address 

, AHE2ICAN CHEHICAL , , . 
'426 S, COLFiUt 
GRIJPITH,Iin). 46319 

10. Use ERA ID Number 

I . H . D . 0 1 . 6 . 3 - 6 0 - 2 . 6 - 5 

11. u s DCrr Description (Including Proper Shipping Name, Hazard Class, artd ID Number) 
i r . , . c - ; : j " ; ! . ; : : : • , : ' i : i . • ' • : ' : • . : • • • • • • • - • . . • . ; " . . • : : > • ^ ; 

HASTE OSCAHIC SOLVENT 
FLAMMABLE LIOUID HA-1993 ' c' i - ' j r • , ' . - : . : - , \ 

2. Page 1 

o|6 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
rtems D, f , H and t are required by 
State law. J 

A. State Manifest Document Number 

INA Q:1 63294 
a state Generator's ID v,i-.-—r,--^ 

; 0316005814 „.o;;,:vVv-
C. state Transporter's |p 0 0 2 4 / . ; 

D-.Transporter's Phone A y ^ A A ^ f ^ - ^ ^ A ' C 

E. Slate Transporter's ID X J : j A 

F . T r B n s p c ^ e . s P h c n e g . . ^ ^ . ^ y ^ U ^ , ; , ^ I 

G. state Facility's ID -!>-.< late i-acuitys lu 'fv.-i- :,̂  • - --r-y:" •: 

H. Facility's Ptione 

ym^^yl/^m^t 
12. containers 

No. 

/. -7 [> M 

J. Additionai Desaiptkxis for Materials Listed Above 

1 GESTiPY p A i I HivE £ ' r a o c m W i i ^ d l ' i x ) i m 
OF HASTE GSHSSATEB TO THE DEGREE THAT 1 HAVE DTEEHIHED TO 
PHACIIBLE AUD ISELKCTED THE METHOD OF DISPOSAL"-CUSSSHTLY 

Type 

.:J^;•^^o;•^^al 

13. 
Total 

;Ojanlr ty ;f-^ 

, i 7 ^ ) 

Y 

14. 
Unit 

Wt/Vol. 

: . ; . - : L :.-...r.: 
'WfasteNo., 

vooyyyy 

:jC:^Gi;o3j:((u).' 

K. Handling Codes for W'aEles ListPd At>cwe 

voUM2^Aim^'ToiiciTY'" '''^y-'^'-; 
BH ECONOMICALLY ., 
AVAILABLE TO MS': 

?Sl$S»̂ fflWrHi1E«S>'̂ T«fiA4«B!eS®ilT"̂ S2H) FUTURE THRET TO HUMA2I HEALTH 
ESVIROMEHI, 

AiJD TdE ENTIRE 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignment are fully and accurately descrit>ed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable inlernal ional and nalional government regulations. 

K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generaled to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, If I am a small quantity generator, I have made a good laith 
effort to minimi je my waste generation and select the best waste management method that is ayanjpble to me and that I can aftord 

Printed/Typed Name . , ' > / 

/ '•'rflAAf) 7'i/y^-<^/i) 

; avalTab 

yy Signature / . . 
T f y / . f j-v / 

y ' (• y y - l y ' ^ A >• •' .'•• A •' A J 

• Date 
iMontn i Day i Vear. I MorWit 

2L1 

> 

C 3 
1—̂  
CO 
GO 

ro 
CD 
4 ^ 

ro 

17. Transporter 1 Acknowledgement ol Receipt of Materials C i. 
Printed/Typed Name 

y y A A y ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature^ , / 

/ y^ iyy : y y y y y ^ 

Date 
\ Month \ Day. i year 

Printed/Typed Name Signature Date 
I Month I Day i year 

19. Discrepancy Irxlication Space 

iMonfh i 

20. Facilily Owner or Operaior Certification of receipt of hazardous materials co«red by Ih'e manifest except as noted ltem')9. 

Printed/Typed Name 

' ^ . ^ - . : : - • / 

SignaturF 

y y y y ^ ' . y yy- Month Day 

y y X-^ [ ; i : 
year 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11065 ^) _ / 5 ' 5 ^ -

DISTRIBUTION: PAGE 1 (whilej'TSD MAIL TO GENERATOR 
• PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

?;:-•/ j 'PAGE 3 (light green) TSD MAIL TO TSD STATE 
' PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD f^AIL TO IDEM 

" - 1 . 3 9 P ? 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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«ij;'-j<^i':^;7'i^^-5?*'^^K'^'''?:t*t^ 

INDIANA DEPAPTTOENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAiTARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

'.li'r î'r î'̂ yy'v.K'ir^-'̂ ^y'yAy.'''' 
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CD 
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PLEASE PRINT OR TYPE fForm desi^ied for use on elite 112-pilch) typewriier.; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. I> /?" - - / ) • f j ^ Manifest 
Document No 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

2 Page 1 I Inlormation in the shaded areas is 
pot reaurred by Federal law, but 

Generator's Phone ( " ? / D ) J - / f y S . - ^ ^ 0 / ' ] 

Transporter 1 Comparry N a ^ e • . : ; • , ; * ; ^-."^ : ^ ^ . .: • : 

i-S". y^7AiC 

6. Use EPA ID Number iransponer 1 company name • . : ; • , : ; . , . . • ^- wac t r « iw numw^i r.. .: --.-, r , r, . „ T ^ T T ^ " , * J " ^ . T - / / V > y i S r ' t * ' j ' 

/ l r V - ^ - p y f h r \ ) - C > M ^ - l ' > ) i ^ - A / I r v V - J ) / • ' • / ) > / • / j r ? - / - : ^ / / D - T r a n s t x x I s r ' s P l x ^ p ^ : - ; ^ ; ^ ^ ; ^ ^ ^ ^ ^ 

Transporter 2 Company Name 

y 
a. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

^yn^^yfir^yffiyi yy. 
10. Use EPA ID Number 

^ ^ ^ ^ ' I - ••••• - '-• .' --•-,•. ! " • ; 12.Containen 7 ^ 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Ni intxr)_ ̂ .^ 

X 
FU/77/??/?hie ŷ> 9 Qiri 

y pot reauijed by heoerai law, DUI 
, / ^ rtems u, F, H and I are required by 

of f y ^ State law. ^ ^ ^ _ _ ^ _ ^ _ 
A. State ManHest Document Number 

INA •-niR3?96 
L state Generator'sJD ./•^:,-iir,.-i-, l i - . ' - f (r. ,-'• 

yy.A^dM^^mAyy C. state Transporter's I D ^ t ^ V j T j 

E. State Transporter's ID 

oyn F;;Transporter's Phone ^ p / J - i . ^ , ^ " T ? ^ ' ^ 

G. State Facility's ID •'•y---

J-L Facility's •phone 

12. Containers 

No. Type 

U/Jy/y.^'< o.d20M 

J. Additional Descriptions for Materials Listed Above ' ' 

I CERTTinr TKATSimVE A PROGRAM IN PLACE TO P£DU(i THE' 
OF WASTE iffi>E RATED TO T l ^ DEGREE THAT I HAVE DTERMIf£DK 
PRACTIBLE AVID I HAVE SELECTED ThE KETHOD OF DISPOS/U. CURaEKTLY 

y/y-^mj(^ 13. 
Total 

Quantity 

mi-hn 

14. 
Unit 

WtAfol . 

- \ \ i ' j 

'& 

7\ : - ^ y r . v . . . . - •..-• 
;frWlasteNo. 

<\w^ivi;.^.v 

•D 

^ \ r i t - .• •* 

K. Handling Codes lor Wastes Listed Atxjve 

VCLU>^ AND TOXICITY OF;; ;, 
BE, EcoNOMicALCf";'::;;::: 

AVAILAIJRLF TO KF 

»%-fiW'Wl?)m^2£5>nHE'^1%^El^^mD FUTURE THREAT TO HJHflN hEALTVI NVH ThE ENTIRE 
BtWIWattNT. 

£ / -^y o l " y f )^LL hy^yyirf 
16. GENERATOR'S CERTinCATION; thereby declare that the contents ol this consignment are fully and accurately described above by .-

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway . 
accordir>9 to applk:able internalional and national government regulations. . . . 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be econom'iealty practicable and that I have selected the praclicable melhod o l treatment, storage, or disposal currently available lo me 
wh'ich minimizes the present and future threat lo human health and the environment^ OR, It I am ;^ small quantity generaior, I have made a good laith 
el lor l to minimize my waste generation and selecl the best waste management method thai is available to me and that I can al lord. 

Printed/Typed Name . 7 ' * 

17. Transporter 1 Acknowledgement ol Receipt o( Materials 

S igna tu re / . ' / / /-- _ , - ^ V _ : , Dale 

' t y ' ) \ h \ A ^ y ^ 

^_Erinted/Typed Name 

/ / /AyAA .:' ^̂  /iAyyi 
Signature-" . • . y " ^ ' v ' 

/.../y'/77A .AyAyy 
Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 
\m^\% 

Printed/Typed Name Signature Dale 
iMont f i i Day i year 

19. Discrepancy Indication Space 

20. Faqjlity Owner or Operator. Certiticalion ol receipt ol tiazardous maleiials covered t y tt)i^manitest except as noledvfem l^-. 

nted/Typed Name 

Aj->^/cAy ^ ^ . ^ ^ ^ ^ .yA!f 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 o , - , ^ - t -

DISTRIBUTIOtJ: 

y - i 3 H^i 
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96^C10 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

\ y - - ^ . • / •/: -r. V , - . - r •, 

U / t i ' / r 

Generator's Name and Mailing Address 

• ' , , , i: i r y - y i . - ^ j f r r ' A • 
l-::<lYr>: XZ<-- 7 / 7 ' I ? 

Manifest 
i-r]<i — Document No. 

' / 

4. <5eneralor's Phon^ ( ' \ ' t t y . "^ '^ ;?<-> 

2. Page 1 Informatipn in the shaded areas is 
not required by Federal law, but 
items D, F, H arid I are required by 
State law. 

A Slate btanifest Document Number ~_ 

INA niRi^^TH^ 
B. State Generator's ID 

ahsi Wf^ 5. . Transporter 1 Company Name 

L y / n /y^n I. <' l i ^ / i / ^ y / i f \'>-AO-y-;yj )A-.y-./../:.y. 
6. Use EPA ID Number C. St 'atetrahsponerslDfj. . . M / - J , / 

D. TransDorter's Phone • • 7 / ' v y ' ^ - i l r -D. Transporter's Phone :,.> 

fyT ĵ̂ T^Po 7. Transporter 2 Company Name 

^ y A 7 ) y i p I r r y k / y i j C 
9! Designated Facitlty Name and Site Address • 

. f i y A / f C ^y, ' ^y-{^AiAf^ i-

8. Use EPA ID Number 

CL-().r.^r<./-yAA!7] 
E. Slate Transporter's ID.jS[ " J t l I 

F.Transporter's P h o r s ^ l j ' ^ ^ A ' ^ " ^ ^ / ' ^ O 

10. Use EPA ID Number G. Slate Facility's l O r ' 

' / > :-"V / ^irmiAc^yy. 
y7 ; - i i x , - r y ) A l / - 7 i n [T-.^ ' .JQ.^/^ . ^ ^ y ^ . ^ ^ . -

H. Facility's Ptiono 

11 . u s DOT Description (Incltxling Proper Shipping Name, Hazard Class, and ID Numb^) , 
12. Containers 

No. Type 

13. 
ToUl 

Quantity 

14. 
Unit 

Wt/Vol, 
Waste Noi . -

/ ' ' ' / ' ' c .?• a ( y y y y ' ( A i y f t ^ ^ ^ . y 

/ " / - , I ,y7,},/; 4- 7 /-7.V/ ̂ / ( A y ^ i ? ^ r'7 '> 
y 

•r7^ /')./) oy^-l-O 6 c y y \ 

J. Additional Descriptions 'or Materials Listed Above 

r CERTIFT. THAiT: I HAVE A PROGRAM IN PLACE TO 8EDUCE THE 
f^^^^^J^^JEPiP'TlfDEGREElTHAT,l YWIE. jyTERMINEO TO BE ECONOfdcALLY-PSACtlBLE:AJ©^^^ 
'l^^^^cSfflffill^frauMan./'JGSiSS^nflSat&ISPC^ CURiy^NILy AVAILAUBLE TO J ^ V4iICH MIMIMIZES 

K. Handling Ckxles lor Wastes Listed Alxrve . 
.••• y y y • i K y y y y . f y ^ . i y y ^ ' j ' J i i y y ^ y r 

VDt.tJME > « D : TOXICITY Ctf' WASTE ;-

THE PRESQ̂ T̂ A^© FUTURE THRE^ TO HUMAN HEALTH AND T m ETJTIREENViaoi^&n"/; T - l ' 

16. GENERATOR'S CERTinCATION: 1 hereby declare that the contenis o l this consignmeni are lully and a c c £ a { i ^ f ^ c r l E M ' ^ b t i y e 1 £ £ t v E R A T 0 R ' - - -
—• propef shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway..:-v.i '. - . 

according to applicable intemabonal and national government regulatkjns. . : - . . . " - • - : " ' . ) ' " i y r ' : y ' - - ' ' - ^ ^ ' \ ' ) ! y t ^ y : - y ^ i . 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l wasle generated to the degree I have 
" determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 

whk:h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity, generator, I have made a good lai lh 
effort-to minimize my waste generation and select the best waste management rpeth'od that Isavailable to me arid Ihat I can afford. -

Pr in ted/Typ^ Narne -^ y \ / / ' _ "_ Signatur^^ ••• - ^ • y j 

• A y r y y y . , ^ ^ y y y 
Date 

yAyy^yfAumyi'mi 
17. Transporter 1 Acknowledgemrait of Receipt of Materials tais - - • y j ' " •• • • ' ' y - " y " y • ' • 

7yy A%:-.yy M yA&.yAfnm 
CD 
M 
m 
GO 
CO 

cn 

FJfnted/Typed Name . 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature - Date 
Month \ Day i year 

19. Discrepancy Indication Space 

20. Facilift Owner or Operator Certrfcation of receipt of hazardous materials covered^by^li^ manilest except as n o j e d ^ m 

^ed/Typed Name y ^ y _ _ ^ - S i g n j r t W ' : ^ : . . 

}/2/?cis y j ^^y^ , . ! ^ /y \yy«:y :̂.,rr:iy. \A/\n \A) 
EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editions are obsolete. 
Slate Form 11865 -^ 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

/ " o / - A ~ T - ( 7 ' A 7 i f t - , h 1 ~ ' PAGE 3 (light green) TSD MAIL TO TSD STATE 
1 1 ^ ^ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY ' 
PAGE 7 (wtiite) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

' i i - ' - i : ? i ^ -^y.':7-A7A^fys^y>'yM.A^7yi^<yy''>tiy^ 



9.INDIANA DEPARTMENT OF,ENVIRONMENTAL MANAGEMENT (y<: 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ': 
Indianapolis, IN 46207.-7035 _ „ ! _ . . ; ; - ' 

»^!aua^itte!m»va»»aUiiiiA«.Si^^ 
r.Ci.V 'ft-.'y^'\':'y'-wt rZ. 7 ' t ^ -

PLEASE PRINT OR TYPE 

1 ^ 3 ! ^ ^ 

5;C;Transpprter.1 ComptnyWafce : '< ; i . * f : .T ! ' j r ' ^ l7n7 ; rioi!.-:r 

7. .TraABporter 2 Company Name j ,.-..:.-...:,••.•..;-•.. ...; . 

.̂f>s?«iiAi©'̂ i8iKaciB0 y{'iiyy:{kv\\wj i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

fFcmi des i^Kd lor use on eSle 112-pitchj typ^H[j}er.) 
"yi 

• Form Apprcned. OMB No."2050-0039 Expires 9-30-88 

(venerator's Name and Mailing Address 

JSLSTOH PAMT & SUPPLY 

4.-1 GeneraWnfWrolW 

1. Generator's US EPA ID I 

0 311 6 0 0 5 B 

nperi^ 

;iL--c;a:~£il lliv; 

:rri iti;r.:^.r; 

0'':vv iot ; - ; - ' ( i=Ti ' 

t^r^y-- -ry- ;.-; 

Manifest 
p Document No. 

••rif 10 -iC^jr, : i j r i . 
|-,rc 

6-,r„Use ERAJD Numt>er,jj1i!3t,;; | . |^^ . , ̂ c 

*'• ' - • - " " ir̂  yy^-? ' -LA7-t -i 
3 6 Oi6S 

9..'; DeJ^nated FaclRty Nanie'and Site Address 

••^ i^ iWat lCAH CflKKTiCAl 

\ ^ I S P E A Î NiXnb'gr 

i.}r^^x^H'L£S---^A-% ' 1 * . 

'f̂ .̂  'A7ty&-

1 1 / \ l S K r r Descrip'tionYJTCAxftTg'Fttpiy'^ Ctetss, and ID Number) /•^;'; 
^^.i^'Aiat^'.yigXsrfv>:-ltoTO"iP<-'pni;: eexuJU^teM • an-j-jj i > I % . T T T 

ii'>>VM:st::*v/r>s:i;'*i 

^ j^^ i ia i iLB 'iJKJoip'OT ,̂ 1 W3r^6?p; '':5>%;?i^; ;-ei5bn;;<;C^^YC 

• ' ^ - - r , - - - •"•• 

• & y ^ 

A - - A y y y y - ' ^ ^ ^ 
7;;;siy3B-3in 1o f ou 9;'jt-TpV(v/o 

uace^^ljo eJinU"—'J! i! ': 

'»••'(yliio aWOpil; PjDflJ = ' J 
• (•,;;;';o.eb:L;r!il)'snc.;!pO = O • 
! • . (.2c!'000,2; erioT =- T . 

' / r w r r V l rjRrj •'-i i jc S L C T ^ " ^ ly-y^yi^.-.z y y y . 

y .y . ^ ' . \ y y y ^ ' . -.'•''. r t \ \ - - : - : : ^ , \ - - \ , -^ . ^^, •'-*'.v\ 

' ' f2 . Cbittai 

2. Page 1 
.- jJt- '-.nLi '-,. 

Information in the shaded areas ts 
pot reauired by Federal law, but 
Hems p , F, H and I are required by 

A. State Manitest CXxajment Number ^ ^ 

m77smm7yy 

-No . 

DE9, no t 
A)Vt.̂ c-. 
Ay7 -
i t • • 

. ' eb,".i 

Eir i i - ,^ ' ; 

:^i;';i 0,: 

1 Descriptions lor Materiate Listed Atx)ve-.:r:;;,-:. j r i : . : r.;i - ' i ^ . - ^ r , - : ' ; • > , • ' .•. . ' .•=.,•«•*..•.. :.'. K. HandlrrigCodes for Wastes Listed Above ; •: -.; -.^^v 

! K £ r c m : OF H A S ^ <?EiJ?B^'rRn T O .m^DEGIUSE l"HATOJM13SEia»ED ^0; ,BE3!lo^ 

BCOSTOMICALi;! PRACTIBLE 

15.sp;ci^^^£^^i&^tfSka.sAAtoi^^ WHICH t a zMizEs THB'PRggfeirrAHD-TUTURE-

liners 
";:';^i: 

TVpe 

i i ' J iy j : 

^3 . 
::i">,:-Total ̂ V - ^ 
;;•^';Qoa^tity^t£r^' 

:<> st2E\v. ; tO;Yj i 

noi;srii-3';'a'cis''E 

14. 
. rUnt t ' . 
Wl /Vol . 

.T;S,lJpl' 

m̂. 
A&M 

•'•r.-ifny. 

•'m7^7^^y 
I ' y .MyA^-^ ' ^ ' - ' i - ' i^-.«ttcv.t\l • 

- t — • -

THREET T O HUMAH HEALTH AHD THE ENTIKE EHVISDMEtrT. 

y j t y frAyyy^byfAAA 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by 

- p r o p e r shippirtg name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway -
according to applk:able International and national government regulatkjns. . ; . - . . , . 

; . If I am a large quantity generaior, I certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
'''determir>ed to t)e economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

w h k h minimizes the present and future threat to human health and the environment^ 0 1 ^ If I am a small quantity generator, I have made a good laith 
effort to ro^imize my waste generation and select the best waste managemenl rnelhod that is available lo me and that I can al lord 

..Printed/T) 

O 18. Transporter 2 AcKnowledgement of Receipt of Materials 

^f)fO':^7aA/i(Ay r ^ \ -

17. Transporter 1 AcknowledgemenI of Receipt of Materials iterate 

ailablc 

— fy.^yi't.A.'y^' 
Date 

' >> • j ' O ; iMoTTtfii £3av 

Print Name A~ 
7Myiy'yyAAyty/a 

Signature , > ' • 

' ' / y y y ) / A ' ! : < • ' . -

Date 
Monf/ii Day 

± ± I V. 
Yea 

ys: 

•A. 
Printed/Typed Name Signature Date 

MorTthi Day i Yea 

19. Discreparcy lndic:ation Space 

y Owner or Operator Certifcation of receipt of hazardous materials covered by 

d/Typed Name 

'A]j^yoi~f^ y^y/yy^-^A^ t ^ ^ y y A -

EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs editions are obsolete. 
Slate Form 11065 

DISTRIBUTION: 

2 - / 2 S ^ -T-02> ' •A'(z^ 

PAGE 1 (white) TSD MAIL TO GENERATOR ,. . 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " • 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

A7Ay} 

cr> 
C O 

oo 

1 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY : 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE a (white) TRANSPORTER 2 COPY 
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.>V^..v« ̂ -^*^^- '^M' 1^- « 'i j ^ . -hWrVya iwr 'V^y . l r -B ' fa ' , ' •^rv.fnw'iV^T ' ' • ' ' * '^" ' f *^ i ' ' "^ ' ' - r " ' ' - ' i , * '^-n-^.^^^ait^ffVii-^. '-" '^' ' '- ' , ' '^ V»-^/.'j'?^j*jL,-*.'i;r,.;i,^»';i-.'.-..-.«.^. .v^ .-

TJ 
c 
(0 

Tt 

^ 

CO 
CO 
to 

:-s-y:i^i. 

^ ! 
CO I 

I f) 
If i 

in 
CO 

CM 

CO 

a 

%^'. 
c f^ ' 
Q t o ; 

"> t f l i 

iScM 
c o . 
a j CM; 

c o , 
O CM 

1§, 
m CO 

O CM 

c o 
D CO 

« f e 
l l 
o 2 

CO ^ 

1 0 . 2 

II 

• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ .. _ . . _. . . . , . 

PLEASE PRINT OR TYPE f fbrm desiyied tor use on ette (12-pitch) typewriter.) 

Manifest 
UNIFORM HAZARDOUS ^ " T ^ T V ^ T ' ^ t f ^ * . M^'oaa.entNai T 

WASTE MANIFEST l l - t ^ ^ - ^ - ^ J - ^ - _ ^ - » . a v j | | ^ ? r / v ; ; ^ r ' o 

Form Appro/ed. OMB No. 2050-0039. Expires 9-30-88 

Information in the shaded area: 

3. Generator's Name and Mailing Address 

BLSTOti PAUCI k. SUFPLI CO. 
4181 H. BLSTOH 

4QaAAfiO.Bcne^06ia ) 312-453-3320 

:$rt'/?U-
^^gy^^^^NA '• n i R<}^i :>• 

5. Transporter 1 Company Name 

AHESIC&N CHTWTCAT. 

6. Use EPA ID Number 

I O 8 D O M I - 6 3 6 0-265 
7. Transporter 2 Company Name 

SniAUD TSUCKIHG 

a Use EPA ID Number 

IL-DO Q 0 6 4 6 8 1 0 
9. Designale<l Facility Name and Site Address 

AME&ICAH CHEMICAL 
428 S . COLFAX 
GMTFITfl, IH . 46319 

10. Use EPA ID Number 

I - M D - 0 I - 6 - 3 - 6 Q 265 

1 1 . u s DOT Description (Indurfng Propel Shipping Name, Hazard Class, anrf ID Nimber) 

UASTE ORGANIC SOVfESt 
P1.AMMABLE LIOUID UH-1993 

2. Page 1 

6 
Information in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A Slate Manilest Document NumtJer' 

a Slate Generator's ID 

i0316(»S814 
,C. Slate Jranspor ter 's lpAr tSX -^-t nt - . r f l 

D.JTr^nsporter's Ptione t 3 | 2 i i y g g . : ; 3 ^ j 0 ^ 

E. state Transporter's I D f t l i I'fc 

F.:Transporter'sPhone . 3 ^ 2 - ^ 3 9 j . : ^ ^ 

G. State Facility's ID :::_ .̂. 

H. FaaTrty's Phone 
^IBQsywo?" 

12. Containers 

Mo. Type 

^ ^ 

J. Additional DescripbotB for Materials Listed Above rii^r.if,?.i\i-V»i'iS'yi(rVfe!lvv';>c-?r.yi*?iir»l«.<->.^ 

__ _ _ _ E THS ^ ©JtOXXClTI 

GA 

13. 
Total 

Quantity 

312-768-4800 

/> 

14 
Unit 

Wl/Vol. 
; V \ & s t e N o . • 

y f W I 

: s ^ ' p - ^ : - ; - i y - y j y 
i i r t , l .T. : -y- , . - ' - t • 

•TOtfei.rix.-'o;::-*" 

'^^&oAA 

^̂ ^mm 
•l.^?9>Atr..-
'JSsiftrifr^V.J': 

K. Handling Codes for Wasies Listed Above 

^TSPfffl*t(fi!Kfî 'SaiOaMffi3 '̂lHJi"'PRfi3fKNT ASD PDTUEE THREAT TO .BOKAH HEALTH AHD IBB^^fiT-iiu 
ENTIRE BHVIRDMESrr. . . „ ; . _ r , ^ 

; - v i . ; c ' ' :.-.:•: L v s ; .> 'u ' : " : .:::r; ; i ; i ^ i ; i , y . y L - y ' : - y - y S v " - ' ' ! i : - ~ : t ; r a •:; . / r , . :C : i : ^ ^ ' ; ^ : 2 " i . V 3 ^ O T i : 0 . ^ O T ^ ' H - i / i ^ D 

• • ' • • : K T R M P T SWAT.T. CTKrgBATnit n •. ^ - i -
16. GENERATOR'S CERTIFICATION: I hereby declare that tt>e contents of i h b consignment are fully and accurately described above by r • r 
— p r o p e r shipping i\ame and are classiTied, packed, marited, and labeled, and are in all respects in proper condition for transport by highway ^.^ 

according to applicable intemational ar>d naOorwl governmenl regulatkxis. •._..-.....,....».,.v. ^^. : . s ^.-..,....-, -,..•,•. • •- . - - , - y . - . ; • ; ,̂ .— c- ^'\.-:-. ,. • - . - ' - . 

.. I f I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxk;ity of waste generated to ttw degree I have 
' ' determined to be economically practicable and that I have selected the practicable melhod o l treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort to minimize my waste generatkjn and select the best waste management method that is available t o j pe and Uiat I can al lord. 

18. Transporter 2 Acknowledgement o l Receipt o l 

Printed/Typed Name Signature • • Date - -
Month! Day i Yea 

19. Discreparxry Indcation Space 

A 

20. Facitity Owner or Operator Certd'tcation of receipi of hazardous maierials cohered by;.|^r3 manitesi except as Doted Item ) 0 ! ^ ' 

o 
f Printed/Typed ^iamG 

EPA Form 8700-22 (Rev. 9-86) DISTRIQUTION: 
Prevkxis editions are obsolete. . 

Slale Form 11865 _ J _ ( a ^TV- T H S I[ZjlA' 

7 - J2cyt^. T-^c, i j i j i n 

PAGE 1 (wh i t e ) TSD MAIL TO GENERATOR . .. 
PAGE 2 ( g o l d e n r o d ) GENERATOR M A I L T O G E N E R A T O R STATE 
PAGE 3 ( l ight g r e e n ) TSD f / A I L TO TSD STATE 
PAGE 4 ( l ight p i n k ) OUT OF STATE G E N E R A T O R / T S D M A I L TO I D E M 

, y ^ 
V W ' 

CD 

CO 
OO 
CO 
1 — > > 
ro 

Month Oay r ^ r j 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY • 
PAGE 7(wl i i l c ) TRANSPORTEn 1 COPY 
PAGE 0 (while) TRANSPORTRR 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . ._ 

PLEASE PRINT OR TYPE (Form designed Ity use on elite (12-pitch) typewriter.) Form Approved. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. - •-

I I D O . 2 . 5 1 . 1 - 5 . 1 . 2 . 2 
. . Manifest 
Document No. 

3. Generator's Name and Mailing Address 

ELSTOH rAIHT & SOPPLT CO. 
4181 ». KLSTOK 

4. (CaMAG©iK>nIL'6061^ , 31^463-3320 
, Transporter 1 Company Name , 

': AM8KICAN CfilHICAL 
Transporter 2 Ckimpany Name 

STSAHD TSDCOSC 

6. Use EPA 10 Number : , . ,. - ., 

I . H . D . M . l . 6 . 3 . 6 0 . 2 . 6 . 5 

9. Designated Facility Name and SHe Address 

AMERICAS CPF*"f-*^T. 
420 S . COLFAX 
GRXFTITH. DJ. 46319 

8. Use EPA ID Number 

I L . D O . 0 . 0 . 6 . 4 . 6 8 1 0 
10. Use EPA ID Number 

I . S . D . 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

1 1 . u s D O T D e s c r i p t i o n ( I r K l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID Number ) 

|)( HASTE OECAHIC SOLVBHT 
y VtLAMMAELE LIOPID — ua-1993 

2. Page 1 

• - O I - * 

InforiTiatipn in the shaded areas is 
pot required by Federal law. but 
iten\s u, F, H and I are required by 
State l a w / y _ 

A S la te Man i les t D o c u m e n t Numt je r 

INA: •n iR33-n 

C Stal|eL T ra ig jo r te r ' sJO^Ag ' j r j yg 

E. State Transporter's D . ' i ' i ^ l - l i i r ^ ' • ' 

F..Transporter's: Ptione, 

G. State Facility's ID -r^,',.'.,;'?.:>.';?.i=j?V^•",./-

H Facility's Phone . 

n,n-ni^-' 
12. Containers 

No. Type 

oodz 
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4. Generator's Phone ( i f ~^ ) . - / f j ,- -^ 

<; V • y r 
C-^ F - ^ tT y •' : 

5. .Transporter 1 Ckimpany Name 6. UseERAIDNumber :,-;:; 
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7. Transporter 2 Company Name 
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A- y y y c 
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y y o -y^ (7 _/'6- ,• -/ > 

7 y y A A - ' " '̂''̂  7 • y ^ C 7 / ' / 

1 0 . Use EPA ID N u m b e r 
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Stale law. 

A. State Manifest Docurrient Numtier 

INA 01 63 2S 7 
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-'.-•.'•? 

13. 
ToUl 

Quantity . 

7Vr^ 

14. 
Unit 

Wl/Vol. 

7 

' V i b s t e N o . 
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determined to be economk:ally practcable and that I have selected the practk:able method ot treatment, storage, or disposal currently available to me 
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•_Bjnted/T) 

7-i>iyy~-7y^^ i^'d'^T 
Signature 

-—f^-^CA, 
17; TrarKporter- l Acknowledgement of Recei'pt of Mate'rialS| 

"XT _ P | i n t e d / T y p e d Name ( 1 ^ 

18. Transporter 2 /tekriowledgerrient ol Receipt of Materials ' 
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\ - . - • 1 •• • • Date • 

/ y A / " yy7'y^T/7' 
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i_!S 
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Mo f i l h i Day i Yea 

19. Discrepancy Indicatkjn Space 
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• . • l ^ , ~ ' L - •.". h i ' - J ' '• • - • . i y 
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niormalipn in the shaded area 

3. (^neiator 's Name and Mailing Address 

ELSTOH PMHJ & SbTPLY 
4181 H. aSTOH 

4. (SOiiAQl^^on]!.. e061^ 312-463-3320 
5. Transporter 1 Company Name 

AHERICAH CHEMICAL 
7. Transporter 2 Company Name 

STRAHD TRUCKIHS 

6. Use EPA 10 Number 

9. Designated Facility Name and Site Address 
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&RTFFITH. IHD. 4 6 3 1 9 

• y f t \ f 4 . ^ A D A ^ 
;RA ID'Number ^ a U M ERA 10'Number 

"̂ ^ i n I1..& EDA ir\ IJ. ,n.KAr ' ' . 10. Use EPA ID Number 

11. US DOT Description (Including Proper Sh ' f fmg Name, Hazard Class, and ID l^untxr) 
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A. State Manifest Document number 
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F.; Transporter's Ptxxie J 
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o^^r> 

iyity-y^;. K Handling Codes tor Vyastes Listed Abowe;.;;?:..,-.-: J. Additional Descriptions tor Materials Usted Abow 

13. 
Total 
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y O . ] . \ 0 
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•r . \ : :J-

' : : ;.; '"Ci;;"-; i?o;n &r'! <r):rC-:. 

. Z . " ^ - r--, ' • ; t - < - • • * - \ r i : . i t > * - z i ' - . 
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16. GENERATOR'S CERTinCATION: I hereby declare that the contents o l this consignment are lully and accuralely descrit>ed above by — ^ ^ _ : . : . , - , - _ i . . 
— p r o p e f shipping name and are classif ied, packed, marked, and labeled, and are in al l respects in proper condition for transport by. highway '. , 

. :according to applicable intemational and national government regulations. . : _ . - , y . . . • -. • ^ n f . •.v;'.,v--::;-,<,i;c"c;- ,-\ - c ; r r - \ - . <, .. 

H I am a large quantity gerierator, I certify ttiat 1 have a program In place lo reduce t l ie volume and toxicity of waste generated to the degree 1 have 
determined to t>e economical ly practicable and that I have selected the practicable method of trealment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generaior, 1 have made a good faith 
elfort to minimize my waste generalion and select the best waste management method tha^ is available to me and .that 1 can afford. 

Printed/Tyi 

"yrr 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

I .Ge Iter's US EPA ID No. 

yy±!_j_ '-) •lOA 
ManHest 

Document No. 
2. Page 1 

4. Genera 
A f / , rAyA i •i:^ •ArcA'A ^ -

4 r a t ^ s P h o f e ( ^ / g ) V / ^ J r - Z f ^ / O 
6. Use E M ID Number 5. Transporter 1 Company Name ; - li - • 6. UseERAIDNumber . - . : . 

A M y F J A D y ) A'^AfV1,r-A?) \X-^lO-n-l>} //^>^ /̂ -̂̂ ^̂ ^̂ ^ 
7. Transporter 2 Company N a m e " ' . a Use ERA ID Number 
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-\Aeirin'.ta/i Ear>im\i NamA anH <%itf* AHrirp<:<t 10. IKe EPA ID Number ^. 9. Designated Facilrty Name and Site Address 

..f\f]i.yAfiyA /? ty^ycnc 

•/̂ -?>̂ < 
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A State'Manifest Document Number 
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F.Transporter's 

a State Facility's 
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<r!̂ -!i 2>^wi-!ry¥c 

' t t a - ' - y ••-'••• i - ' - y T y . " - • . • . • • 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nun l x r ) 

t oo^ 

12. Containers 

No. Type 
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Total 
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y - i 

0-OOG^ 
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7'-;.i5t;j"---'^i-'?-'"-'. 

15. Special Handling Instnxdions arxj Additiorul Information 

•J ^ i £ ; ' 3 r , 

16. GENERATOR'S CERTIFICXATION: I hereby declare that the contents o l this consignment are fully and accurately described above by - - - ^ — „ . - : „ 
— proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - - ^ ^ 

.according to applfcable international and national government regulations. ^ _ . , . , -, , .,.1 . ^ c . . : : 7^:--~.:-,Tt ' f^ i : , ' : : - , \-r ' - i - c t , v : - . -

..H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to ttie degree I have 
"de te rm ined to l ie economical ly praclicable and that I have selected the practicatiie method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatipij and select the best waste managemenl methofl that is available,»d>ie and that I can afford 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Cienerator's Name and Mailing Address. 
c i . - ^ t f i r .t 'AA '<•> i y -

A H I ' /?^ Ol t - A s ir o & / ^ '̂  _ . 
4. - Generator's Phone ( ^ / . • ) ) ^ f ^ ^ - ^ ^ ^ ^ f i 

X^/)G-)- i - l -h '- l^-^ 

'-yi 
- Manifest 

Document No. 

5. • Transporter 1 Company Name 6. . Use EPA ID Number 
iransponer 1 company pianie : .; • ' ' : , * ". • - • ' , r " • , w-^ • - • " i * ' • • ~ ' " " ^ '" ' ' ' ' "" ' rt/ 

A A f e y / r / ? ^ / P H^/A?yAA)Aj:-ri(k>'ff^\l-Xi-A:>'^6 
a Use EPA ID Number Transporter 2 Company N a m e . y B. u s e e ™ lu Numper 

Yf 

g. Designated Facility Name and SHe Address 10. Use EPA ID Number 

'eyy.jy'ty^^u- 'î ^ 3/^ \X-Nao-i-(.-'b/̂ :̂̂ (̂  4 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Prryper Sh ipp ing Name, Hazard Class, a n d ID N i m b e r ) 

oo.> 

2. Page 1 

- o « ^ 

Informatipn n the shaded area.. _ 
pot required by Federal law, but 
Items u, F, H arvi I are required by 
s la te law. 

'iut 

K StatfManifest Document t i m b e r 

INA' nVR /̂̂ ^ 
Restate penerator^s^ip 

i ^ ' ^ j i n 3 . - ( o , ; 

^ ^ ^ ^ y m ^ . ^ . y t y j 'i^A-JA y -
D . . - j x a n s p c r t 8 r ' s P t x j n e ^ ^ > ^ ; ^ ^ ^ ^ ^ 

E-State Transporter's 

F. Transporter's Pfxsne 

G. State Facaity's ID;;"f: 

H. Facility's Ptxxie - v . - i^ . 

12. C^ontainers 

No. Type 

Ofh 

J. Additional Descriptions for Materials Listed Atiove : c\x:^,y3y:y^y^\//. •^'m^?rs^:^'^y^y 
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13. 
Total 

Quant i ty: 
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K. Hand l ing C o d e s f o r .Was tes L i s ted Above^^ 

15. Spec ia l Hand l ing Ins t ruc t ions a n d Addit ionaJ In lo rma l ion 

.VV::.L: :^r:i:bi! 0! 2 ,e,c': 
'yy-yy.:: '-') •.•:: . :- y s i - . ^ i - i - ^ i ^ : c: ^ ' • ' r -

O r - | . ; ' v - l ; ; 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
— proper shipping name and are classiried,4)acked, marked, and labeled, and are in all respects in proper condition lor transport by highway -

- according to applicable international and national government regulations. , _.r :^ :, ., .^ r. . .i- , ;-r- .'-^.-.,'•.r. .> . / . • - , • ) • ' - . ; . ' - • / : - ; • - l i ' V 

- If 1 am a large quantity generaior, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economical ly practicable and that 1 have selected the practicable mettiod of treatment, storage, or disposal currently available to me 

whteh minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generaior, 1 have made a good lai lh 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

. , .Printed/TypedNarne . y J ' . . . , : . _ / y 

' l7. Transporter 1 ^ r b w l e d g e m e n t M Re iep f of Maierials - ^ ••". 
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uy)/AA'• ^ : ^ / y y y / / A 
18. T ranspor te r 2 A c k n o w l e d g e m e n I o f Rece ip t 
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Transporter 2 AcknowledgemenI of Receipt of Materials 
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- I Monfh I Day i Vea-
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Date 
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19. Discrepancy Indicalkxi Space 

ty Owner or Operator; Certification ol receipt of tiazardous materials coyered 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD A N D T H A Z A R D O U S WASTE MANAGEMENT 
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PLEASE PRINT OR TYPE fFcvm designed far use on e4(e (12-pitch) typewriter.) • Form Apprared. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

y. f .<^7€-

t i - I r P-- h «: ^,-:yir ^ • 

1. Generator's US EPA ID 

•O l . - f ) y yy \ Tt-fi-
Manliest 

Document No 

f-v-i < AA/^-'-- f f y 

1^: A (,c>7-J7C-.i^CA 
A. Generator's Phone ( ' ^ / ^ _ .) :!riiiY. r^A: ' • > - - 7 
5. Transporter 1 Company Name 

• • M 

6. Use EPA ID Number 

2. Page 1 

of ?^/0 

Information in the shaded areas is 
pot requifed by Federal taw, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA -niR:^:^n:^ 
^B.:Stote Generators 10 . . ^ - r ^ S ^ ^ ^ ^ - ^ - . ^ -t,-^ S-

•AiA/%'vf.i.A>fy-yys-'f:fT- 7-y-r; 
•C state Transporter's j D y i j ^ . ^ : m 

7. Transporter 2 C^jmpany Name & Use EPA ID Number 

' - i r l \ H^\)yiAAA k 7yiO-~]J^l-dAAo4,'i(6-9.lTi 
Designated Facility Name and SKe Address 10. Use EPA ID Number 

yfhf>hVAih^e l y y - / f J ^M 

A ^ ; y / A , ' i ^ ' T % ^ i ^ / ' ? \7AJ0-<^J.ic,7A.r>;̂ y 
1 1 . US DOT Description (Includirtg Proper Shipping Name, Hazard Class, and ID Number) 

r̂  /99^:^^^ f 

State Transporter's ID yf^- S ? f ^ f ->- i - . ,V. . . . —• 

F.-.Transporter's P t m e ^ y ^ ' ^ ^ f ^ - T ^ V V f e 

G. State Facility's lDJ;,".V-:-.t.'.i-!^'.i?r^-'''--. v.: • 

tt Facility's Phone 

12. Containers ' 

No. Type 

o-m 

13. 
Total 

Quantity 

yiOA • I . . ^ 

y , ) .• : : 

14. 
Unit 

Vrt/Vol. 

ri 

.;•; ...Waste No.. 

m^c3,.{:yr 

'^y^:^iy.y;: 

•iosfyyyy 

K. HandliriQ Oxies for Wastes Usted Above -.v";' • , " 

15. Special Handling Instructions arxl Additional Inlormation 

t v ; " • ' l ^ . Z v f ; ; o " ~y - \ ;P . ; 3 " 

Ic-jrr: ^.'.\ ';.v',i-. 

16. GENERATOR'S CERTIFICATION: I tiereby declare that thecon ten tso f this consignment are fully and accurately described above by --. ,- ^ 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condi l ion lor transport by highway > 

according to applicatile intemational and national government regulations. , , ,_ - . i , - • ; . . „ -• - . - , , ..,•;. j . ; . - . - . - . r : : ^ : . - ,-",••• i--~ - .^>nf - - ; .:-• 
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lUHAnnSALTirAND' 

,3 .'-IIJ-. •-

i iQ-

>1 : ; . - . • ; - J :: 

i- v.-jO J l iar: r.i 'c-. '-. -:•-
y - : J ':..-•.:, a v 

0 -:''T^^ 
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WAy$\ C: 

,-.i;?:^v-: 

; J ^ > , - ^ ' ^ . ^ ' . ^ . : . 

:ffir-<Ji'''i 
'Tjr-iiT-vi'-':-

•S^:JS^ 

'•Af:^y 
^•""ytify-

TO 
TD. 

- I f i 
I A , 

• T ~ -

in 

.CO 

• CM 

• ^ ^ " . 

^: 0 0 
. ^̂  
: TO 

TO 
05 i n 

r.'-r:^'*.--*. 

iff 
: ' W ' " ^ 7 ' ? t, 

•'r^¥' 

;":'-'v.-:S(".r^ 
^'.;^J-':. 

v'jv'is^-:-

-~iS CM 
-:-CO 

• TO CM 

.-. o OJ 

. V » - TJ-
'•• O CM 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d St te A d d r e s s . 10 . U s e EPA ID N u m b e r 

AAA^Hh.rAjD- 7/̂ .3f̂ i ¥fJi>yiC.^4cMi 
1 1 . U S D O T D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N i m b e r ) 

2 . P a g e 1 i I n f o r m a t i o n i n t h e s h a d e d a r e a s is 
X p o t r e a u i r e d by F e d e r a l l a w , b u t 

• - / . . I t e m s D, F, H a n d I a r e r e q u i r e d b y 
o f ( _ ^ S l a t e l a w . 

A S ta te Mani lep t Documen t N u m b e r -• ' 

INA:";^24585T;: 
?!l'?i*P2!?t2C?'P>yicgR>*>;iri'':3/;c ,5 

p^iT^psqqrter'i 

E. state.Transporter's ID ̂ . U 1 3 ' ) U f } S c f i ,̂ ,.; 

F.,Traiffip6rter's p h ^ y ^ ^ j ^ ^ . y ^ ' 

mmmmmi 
K Facilrty's Ptxxie 

12. Ckintainers 

No. Type 

mM^M 

9 

•\\ 9 ' i l 

J . Addr t iona l Desc r i p t i ons fo r Mater ia ls L i s ted Above 

0^066 

\ i •--. 

13 . 
Total 

Q u a n t i t y 

1 4 . 
Unrt 

WlA'o l . 

. r y . y i \ . - . . : 
^ . Was te No. 

r'3t;.'isi,':3::('e;.i. 

' • J f j r / K - X i x i ' ^ ' - ? ^ - . 

^$^y^ 

. ^ ^ ^ ^ n : - : . ^ . ! 
K. Hand l i ng C o d e s for.Wfastes L is ted A b o v e y i s i C ^ 

15. Spec ia l Hand l ing Ins t ruct ions a n d Addi t ional In format ion 
j O i } : y - ! 

;:3 0i:-'G;L. 
+• v c 

• ' t . . ' f i - : . 

- : Y ' ' •J ^-."i 1 '. ' T l 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . - „ . 1 - . . , 
—-p rope r shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condrtion for transport by highway ^_-

•. according to applicable international and national government regulations. . . - . / . . , . ,^- . , . . , , , , „ . . - > . . : - . p-Ji i-.•--> r.^ .•. ; .-- . û - ;> - i i - . - " ^ ; ,~.T 
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- w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a l t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, If I a m a s m a l l q u a n i i l y g e n e r a t o r , I h a v e m a d e a g o o d l a i l h 

. e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t U ie b e s t w a s t e m a n a g e m e n l m e l h o d t h a t is a v a i l a b l e t o m e a n d t h j j I c a n a l l o r d 

Pr io ted /T) 

yCx: yM^^'^^UKVi-rr 
17. Tl l e r 'T A c k n o w t e d g e m e n t o f Rece ip t bf Ma iena ls 

lfiyfi<. 

• S x H rt c|'- ^ f : > ^ A S ^ / / ^ b.::::o-: | ^ ^ ^ ^ A - T L - y ^ . c/l/(, 

- Date 
\ M o n t h \ H a y Yea 

' ' / fo ^S'J 
Date 

18. T ranspor te r 2 A c k n o w l e d g e m e n t o l R e c e i p i o l Mater ia ls 

T m ^b 
P r i n t e d / T y p e d N a m e , 

Kyy^ i •!iu i>-ij ,-.r 0:.r ,7r:."!;.o 
Signature • ' - Date 

- l A t o n t f i i D a y Y e a 

19. D isc repancy Ind icat ion Space ' •• 
1 • / ; ; . . • 

c! ^ ' 
' i ; - t ( . . 

20 . Faci l i ty O w n e r or O p e r a t o r 

7T^\ 
i ca t ion of receipt of hazardous matencila 

EPA F o r m 8 7 0 0 - 2 2 ( B e v r O - 8 6 ) 
P r e v i o u s e d i t i o n s a re o b s o k i t e . 
S t a t e F o r m 1 1 8 6 5 " ^ " lyrc. 
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PAGE -1 ( l i t j l i l p i n i i ) O U T OF STATE G E N E P A T O R / T S D M A I L T O I D E M 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

'.. Indianapolis, IN 46207 ;7035 ,,. 

PLEASE PRINT OR TYPE (Fam designed l a use on efte (12-pitchj typewriter.) 

:.v -y^yy- . - j . •.-'"•.;. r^ ' i . i i ' j . 

•Form Appnwed. O M B ' N O . 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator's US EPA ID No. 

[ L 0 C 2 5 1 1 5 1 2 2 
Manifest :: 

Document No. . 

3. (generator's Name and Mailing Address 

ELSTOH.PAI«T & SUPPLY . . 
4181N. ELSTOM ;;a{ICASO IL . 60618 

G&ierator-s Phone ( 3 1 2 " : . . ) . 4 6 3 - 3 3 2 0 ^ , . ^ f ; - . 
5. Transporter 1 Company Name . ;;:^,-

•^ AMEIRCAH CHEMICAL : . • l e . " 

6. UseERAIDNumber . . ; : r . - - ., 

I.M.O.O.H.16,3.6 0265. 
7. .Transporter 2 Company Name 

•/"S¥RAJH> TRUCKING 
a Use EPA ID Number 

L L D.̂ $i. 0. 0. 6; 4.68-1 0 
9. Designated Facility Name and Site Address 

,,. AMERICAN CHEHICAL, . -
420 S. COLFAX 
GRIFFITH , IHO. 4S319 

10. Use EPA ID Number 

M 0 0 1 6 3c6a 2.6. 5. 

11. us DOT Description (Includ'ing Proper Shipping Name, Hazard Class, and ID Nimber) 

HASTE ORGANIC SOLVENT -
FLAWABLE LIQUID UH-1993 

.2. Page 1 

: :^ .- '6 
Informatton in the stiadecl areas is 
pot reauired by Federal law, but 
rtems D, F. H and I are required by 
State law. 

A^6tate Manrfest Document Number - ' J ' - -

R\IA:-:02^5869:^ 
ftcio-.*iJ!i3We 'a: 

^Z-ffKa ^ii,;fi;-a'rir,i 

^mr. C Stet^ .Tnveporte^sJD 

p,Tpnsqpfler'5j'r>on^ 3 I ? ^ 5 f § 3 - 3 4 l p . - . vL 

E. Stale Transporter's K ) ^ r » ^ . f iinsM .-•.•.•.:;;:.i 

Fs.Trarisporter's P^pne >pL^^J -U J J C S - ^ i ^ 

G. State Facility's \ D = f y 1 

.9180890002 W ^ A ^ ^ W y 
H. Facility's Phone-.•'•'..•>":;.̂ ;̂v.... . . , 

12. Containers 

No. Type 

i t ; ^ y 

! ^ r ^ 

J : Additional Descriptions lor Materials Listed Above .:«teVi'-^^;-,f 2;v^-;^-a>"?i'>-?i-:.-'i'-rif; 

0/h. 

••( Y : 

13. 
ToUl 

Quantity 

y/-o 

14. 
Unit 

Wl/Vol. 

c-

: • - - - . L - . • . : • : . 

Waste Uo. 

y?mM9ry-

:;v'Mr^Irl'-..' " 
K. Handling Codes for Wastes Listed Alxwe .•..•.:j--.- -

15. Special Handling Instructions and Additional Information 

; : . i^ ycjoO l.7r^b<^i i ' : .yclry:ry^ ;> ?;;X:; x : : 

^iv:-.. r..)- il.^^;r;i; .;: 

: c ; i \'-.u--
I ; -> i > ' . T ' .:;:•:•,: 

16.GENERATOR'S CERTIFICATION: I hereby declare that tfie contents ot this consignment are fully and accurately descritied above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway . 

•according to applicable Intemational and national government regulations. 
^i/,:. 

_ If I am a large quantity generator, I certify that I have a program in place to reduce Itic volume and toxicity ol waste generated to the degree 1 have 
"• delermined to l>e econom'ically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal currently available to me 

v»hich minimizes th^ resen l and luture threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo^nimize n<V waste gefOation and'selecl i^e ti^afyaste management rpetfiod thq( is available to ĵne and thai I can afford. 

.Prii ^nted/Typed t 

;cl i^e tieafVi 

AAL/&Uf - . . . . . . . . . : . , : . . . . • f.. o a l e • 
~"'-X—T—^^iMofTtfii Day \ Yea 

y.i.^iyyc^i^yyiy — |/-.y |/ (̂  ŷ .ŷ  
17. Transporter 1 ol Rec«ipt ol Materials -

.••Printed/Typed 

•^&Ai--yo^y) 
2 Acknowledgement ol Receipfol Materials 

-ycAi 
\ f i \ Mate 

Signature IL . Date • ^ • 
I Month I Day i Vear IMonthi Day i 

••''• y .uy 

'.y<tv% 

19. D^crepancy Indication 

!e " . ^ ' • •• ~ 7 ' ' .• " • ~~. '̂ . S ignature ; • ' ' _ ' • ; -^ - , - • ; ; • Date 
M o n t h i Day 

rH 
nth I Day i Yea 

w 
j - . - . - . y -1 . . 

20. Facility Owner or Operator Cerlilicalion ol receipt ol hazardous m.ilerials covered by the manilest except as noted Item 19. 

/Jyped Namo > 

'/AA l%cf. y 
SiGf^ilyro ]rL;iluro 

<(A, yAyjA<ji 

1 
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CD 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

't'i:SfSfl'TA"f«f'"|:̂ t51S|»LY 

. yzC< Manifest '-.,. 

k l i l H ELSTOH y y c 

CHICAGO I L . 6 0 6 1 8 

• 1 ) 5 -

.4:.- Generator's Phone ( / : : .). 

.'-i -tOVblftltSO 5-1; TO 
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Inlormalipn in the shaded areas Is 
pol reoui/ed by Federal law, bul 
Items D, F, H and 1 are required by 
State law. 

A State Manilest Document Number 

INA "^"02 4 5 8^61^^ 
.a;6tateJ3eneiator;sJp .va&:j,->-,05'l-:i!r{3 " ! £ -.6! 

C. Stete .Transpqr ter -s lD^ng- iK.OP^|^- -

D;.Jranspprter's.p^Tone. j n s c r r v ^ ^ W ' r i B ^ O r 

G.:.,:.:: •r;::v;:.vii';i^'t^fiS'*5^io. •.u 

ynsar." 

9. ^^ t j ^x^ ' ^e^^ i fK favr - " 
>%20 S /COLFAX • - • ^ • y y . y 

GRIFFITH IND. «»6319 

10. Use EPA ID Number 

INO01&360265 
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CO 

CM 

CO 

"S 

. c f^ '. 
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1 1 . US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

E. State.Tiaroporter's l D / < ? , ' ' ; ^ , ^ i i y / ^ 

F. :Trar isp6r ter ;sPhdne73S3n"- i rUfLD. ; ( ! . . I ; 

G. State Facility's ID ' f f J y i i ' S v ^ ^ O 

AEAl&M-pSo9^y 
12. Containers 

No. Type 

WASTE ORGAHIC SOLVENT 

FLAMMABLE UQOID UN-199? -••\ 

'^ 

J. Additional Descriptions for Materials Listed Above :; j i y ^ ^ - •• 

cm '^yri 

^ 13 
Tola' 

Quantity 
m 

' T 7 IT, 

mm 14 
Unit 

Wt/Vol, 

( ^ 

:t:;A-l 

L . - . : 
Waste No. 

l--- .-

Fnn5 
Ot;l?3fT:J j l r ; . ! .^ : 

.^^<&irii^i-^-;-^-': 

K. Handling Codes tor Wastes Listed Atiove-:;j~-.=:';>.-

15. Special Handling Instructions and Additiona) Inlormation 

: 2 : 

i-.7:r)3 brn \ir.:, - t.-.-i.<-..-.n 
Vqo^ i'i.:r :̂r^ :̂i ri;:,;^;: (KL;= o Y ' > ^ 3 ni£:.^n rSTATo In S O T A ' i / f i ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis o l this consignment are fully and accurately described above by :, -
'—proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper.condit ion for transport by highway . 
- according to applicable international and national government regulations. . . . . ^ - . , , . . ; . - > . „ , . . , , ,^ ; . 'c ' . r 'n." 'T'- ' '~ '- ' f - ' ' •" ' ! •"* "•••" ̂ • ' - i . ' n . -

>.lf 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of wa^ste'generated to the degree I have 
• d e t e r m i n e d to be economwally practicable and that I have selected the practicable method of treatment, storage,'0'i disposal currenlly available to me 

which,mlnimi ies the p resen tand future^ttifeal to human health and the environment; OR, i M am »-s i ra i l quantity generaior, I have made a good faith 
etfoi 

Rffrti 

i r f ' to minimize my waste/Qeneration and'select the best waste management inethdd tha [able to rne and that I can al lord. 

ted/TypatJ Name ' „ " ^ 

•~¥c('t^/J<J,d-r<J 
17. Transporter 1 Acknowledgement ol^eceipt ol Materials ) 

Signature / '2_^ 

y.yA • 
- - - Date 

fv-ini^"/!^:? 
__JWited/Typed Name / " " ^ 

/A/^ 
Date 

m ^ y ^ 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

ir îj'r -Vear. 

Printed/Typed Name Signature 
I y . ' i n o T^- - . 1 ; •;;!. 

19. Discrepancy Indicatkin Space ; I 

";0 ! 

Dale 
Monthi Day i Yea 

'.;-J 

f . •...• I . 

y:-,\: ' • : • : / ' : 

20. Facility Owner or Operator;.Certilication ot receipt ol hazardous materials co; 

b%irfi'f:&(z n 
ept as noted Item 19. 
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PLEASE PRINT OR TYPE fFomi designed f a use on elite (12-pitch) typewrita.) Form Ap^fOved. OMB No.'2050-0039.'Expires 9-30-88 88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US 6 f A ID N o ^ 

12 ^\/^ty^^/ 
3. C^nerator's Name and Mailing Address _ 

y f l < c/- i ^ c. 
4. Generator's Phone ( 

'y % 

i ^ / 2 -) ^ 6 ^ - ' : ^ ^ ^ ^ ^ ^ " -
5. ^ Transporter 1 Ckimpany Name ..;f, 

yr;.iic..'. 

6. Use EPA ID Number -

7. Transporter 2 0>mpany Name 

A-nv^ A- P ^^7y/:.^7^-/v'/L' 
8. Use EPA ID Number 

9. ' Designated Facility Name and Site /Wdress 

, . A ) } i f - i f ' i - i i ~ c y i y . i y y ! ^ 

6 F i F P iTf^ , " ^ ' ^ y y I '? 

10. Use EPA ID Number 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

T y j y T J ( 7 7 ' , i ; ^ f - i y : ' ^ o c i^/y^ / :^ • •" 

2. Page 1 

%6 
Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items u, F, H and I are required by 
Slate law. • 

A State Manifest Document Numtjer 

INA'^-0245862 
,B.^tate Generator's ID vn~.<;''i7»ri:j-Tgi.\3 { ^ , ' . 

yD3^l:!^A^t>S\/^CyfAy7y7yyy-
a Statq..Transporter'sJD ^ .<?JJZ„ / , r:^^? ' 

DiTransppr<?r's^Phc!ne-.•v.sc;.*'too.•-'75>lEi:,'/);-.C 

E. State Transporter's l D ^ j ^ . y ? ^ - i r i i . y ! •.. 

F. Transporter's Phone 7 > « ' 9 Y 9 A i ^ ~ 7 ^ V O 

G. State Facility's ID'-.^ 

H. Facility's Phone - . . • ' . : • • . .?• . • - . . • . v v -

iy{?.o.i.yycry^$ /̂  j^y'j2y?7^yyy^y^ 
12. Containers 

No. Type 

^ . Vt/ 

J. Additional Descriptions for Materials Listed Above 

13. 
ToUl 

Quant'ity 

:/./ O 

14. 
Unit 

Wt/Vol. 

^ 

: Wfeiste No. 

'rî m. 
Oi.;^Sl(jJ.rii"".i'.i;-

• • y ' y y y - 7 y , ^ 

•• < ^ ' A " A A . T t A ^ ^ ' -•• 
•.~.-^y.-.'l.-*^yj7 -.1 •-• 

my 
yt - . r ' ^ ' - iy •'..•• 7 / ' - • 

K. Handling Codes for Vifastes Listed Abcve : ' , , ,- .- . . ' r j . 

y.-: ' ' ' : ' -yA^-j. '^\->.. .-!'.•;;'.:.:"; >;---Jr̂ :-'.":'.-;.-̂ .-' ••'-.'•=". '̂ •-."••••~ •^.-J^'^"; '^. 

15. Special Har^ling Instructions and Addrtional Inforrnation 

•U t ,Q ' iO iiir.-^ b ••: ' c ; : ; = : ' L . c ^ ; V.} • ' : \<,y ' y : ^ . 

•:i :; ^ : ' " : ; : .D . - : :n - ; . :::::;vo y r,C-'. k'i':'z.y20 
' 0 .fsOTAH.̂ .i.-:?C-

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are lully and accurately described above by ; :.: 
- ' • proper shipping name and are classified, packed, marlced, and labeled, and aie in all respects In proper condit ion lor transport by highway . . , --. 

according to applteable inlernalional and national government regulaUons. >,.,.•- ..•.,.,- .^ ; ; . , . . » , : , - ' . - * , .r-o .•;•-<••.-.,_•,.••/•,.--, .-yr a i - r r - l i ' i - ' 

,-,lf I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
-••determined to be economk:ally practicable and that I have selected the practicable method of IrealmenL storage, or disposal currently available lo me 

whk:h minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generaior, I have made a good lailh 
effort to minimize my waste generalkm and select the best waste management method that is available to me and that I can afford. 

.Printed/Typed Name__J'__|]_ ' \ y ' ' . " ' \ " .' 

-•~Ps^TF7^r'—-yT7^yyy 
Signajure 

17. Transporter 1 /tekndwledgemeht of Receipt ol Materials -' * . , / , . . ; , ' . . \ j . , i i L . , . - . i _ : - \ v 

— I Month I Day i Ye 

Pan\ ited/Typed Name 

18. Transporter 2 Acknowledgement olFteMipt of Materials 
f y / n . O 

Signature 

•;7^4>c:^///; 
y ' 

Date , •. 
I Month I Day i Yea 

PrintedrTyped Ntame 
• .kW'y.'. 

Signature • Date 
Monthi Dar/ i Year 

19. Discrepancy Indication Space 
y - : 

20. Facility Owner or Operaior: Certrlicationof receipt of hazardous materials o 

Uŷ "AŜ zA 
tton ol 

n 
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PLEASE PRINT OR TYPE (Form designed l a use on elite (12-pitch) typewrita.) Form Apprmed. OMB No. 2050-0039. Expin,'(\ ' -88 
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: o 
9 CM 

. O! 
O J -
Cyr 
CO; 
CO, 

l i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerators US EPA ID No. . 

l L D O - 2 - 5 1 1 - 5 1 - 2 - 2 
Manifest 

Docunient No. 

O-0-T)-O-l 3. C^nerator's Name and Mailing Address 

ELSTON PAINT & SUPPLY CO. 
4181 N. aSTON AVE. 

4. Generator's Phone ( ) CHTCAfiO Tl j I ftrtfil^ 
5. "Transporter 1 Company Name 

AHERTHAN CHEMICAL 

6.. Use EPATD Nurrtber kmB̂ -̂ ^̂ ^ 
7. Transporter 2 Company Name 

T-N-n-n-HT6-?-6-0 '265 
8. Use EPA ID Number 

g. Designated Facilrty Name and Site Address 

:-W€RICAN CHEHICAL ; 
420 S. co l fax 
GR!FFIT>< IND. 4631Q 

T l . - D - p Q O « 4 ' 6 8 ' r o 
10. ^ e E|5A I O Numblir • - , - - -

I N D 0 1 - 6 - 3 - 6 0 - 2 f i S 

11. u s DC3T Description (Including Pippa Shipping Name, Hazard Class, and ID Numtxr) 

CO 

i o: 

i t 

HASTE ORGANIC SOLVENT - ' 
FLAMMABLE LIQUID tlS-lcw3 

J. Additional Descriptions for Materials Listed Above. 

2. Page 1 

of 6 

Inlormalipn in the shaded ar.-
not reauired by Federal law, 
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A,. State Manilest Document Number 
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D. Transporter's Phone 
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918089000?- ;r; 
H. Facility's Phone 

12. Containers 

No. 
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15. Special Harxjiing Instructions and Additional Inlormation 
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312-768-4800 
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Unit 

Wt/Vol. 
Waste No. 

-E008r 
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^ - ^ d e t e m i l n e d to be'ecdnomfcal ly practicable and tfiat I have'selected the practicable mettiod of treatment, storage,' or disposal currently'available to 'me 

j^^which minimizes the present and future threat to human health and. the. environment;.OR, if I am a small quantity generator, I have madeia good laKh 
?-!,'effort to minimize myjwaste generation and select tt ie best waste management method that is available to mo and that I can afford.'; jp. ' i i i i : ' . , - i i ' i . ' r^ '^;: j ja 
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19. Discrepancy Indication Space - "̂  t < ' - ~ ; ' • . : • ; " . > : .• j ; i i ; r i.-,. •:•• i '.^i": ; .. ...;;-, , - • . -qo. . : ::.. ,:-r : i ' , v ; c :•••> . T ' J I 
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WASTE MANIFEST 

1. Generatots US EPA ID No. 

I. L DO .2 5 1 -1 -5 1 2 2 
Manifest 

3. Generator's Name and Mailing Address 

ELSTW PAINT £ SUPPLY 

4. Generator's Ptione { - ) 

5. Transporter 1 Company Name 
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6. Use EPA ID Number 
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7. Transporter 2 Company Name 

STRA''© TRUCKING 
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D. Transporter'sPhone 3 1 2 ' " 7 8 8 ~ ' 3 m 0 ' 
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15 Special Handling Instructions and Additional Information 

K. Handling Codes for Wastes Listed Above ; ..-Vl -:-.,.. 
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<-r^ proper-shipping name and are classified, packed, mart(ed,-and labeled, and are in all respects In proper condit ion foct ransport by highway. 
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WASTE MANIFEST 

1. Generator's US EPA ID Ho. 

I - N D O - 2 - 5 - 1 - 1 - 5 - 1 - 2 - 2 
Manifest 

3. Generator's Name and Mailing Address 

ELSTON PAINT & SUPPLY ^ 
4181 H. ELSTOn AVE. CHICAGO IL . 

4. Generator's Phone ( 3 1 2 ) 4 6 3 - 3 3 2 0 * ' 
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5. Transporter 1 Company Name 

AJCRICAfl CHEHICAL 
6. Use EPA 10 Number 

7. Transporter 2 Company Name 

STRAND TRUCKING 
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420 S. COLFAX 
GRIFFITH IND. 46319 

8. Use EPA ID N u m b ^ . 

t L D 9 0 D I t 

2- Page 1 
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Inlormation in the shaded areas is 
not reauired by Federal law, but 
Items 0, F, H and I are required by 
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A State Manilest Document Numtier • 
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I N D 0 H 1 : 6 3 6 0 2€£ P T ^ ? " ^ P ° ^ ^ P ^ ^ 312^768-3410 
E. S ta te T ranspo r te r ' s " ^ 3 1 1 - ' ? • • •U-wV 

10. Use EPA ID Number 

S ^ l - C F Transporters Phone i 3 ^ 2 , 3 a g ^ j g ^ 4 f ^ 

i n n c i i - f i ^ f r o ? f t 4 
11. u s DOT Description (Including Propa Shipping Name, Hazard Class, and ID Numtxr) 
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G. state Facility's ID—r - ' 
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12. Containers 

N a Type 
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J. AdditionaJ Descriptjons for Materials Listed Above •)'y'^----y'-.^::-K-^~'y*y7^'i'^*'-' 
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Total 
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K. Handling Codes lor Wastes Listed Above v; 
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15. Special Handling Instructions and Additional Inlormation 
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; ^ effort to mlnin^ize my waste geneiatkm and select the best waste management method that is'available *2Jv» ah(l t l iat I can'af fdrd/ 

Printed/Typed Nanrie'''"^ 

FnwARngTCHftgp.coyrFZ 
.^. igngtujaj; - : m ^ .-•1.1 . ( . - j t v u . i ^ , ^ Date- ' ' - - - -

-T - Monthi -Dsy- l~Yea.-

'17i:Transpdrtei^1 Acknowledgement'61 Receipt of Materials' u «—L.rM/1 w 1 c 

: Ayped N a m e / ^ " ^ 

^A^S-^^^^^Z^Z/i^ Toisn-vc' a vt i lrsi 

18, Transporter 2 Aciuiowleidgemenl ot Receipt of Materials" 

Date . \ ^ 

s s i q s i 

; i : : v * » . i v v * '.^^1 >.j^^.'*'C''>.^ 

Printed/Typed Name' 
•31 lo alGC srJ! ."•-.iierr'G or- jninc-ia y:; 

Signatum -•."r." " -'. - " . '"•" "" ' • ' . " . r - i . ^ - ••".•.•' : " .-" ' : 

19. Discrepancy Indication Space -- ^ ':'-^-'~-
'J:^^; '-- U::. ! tin." C £ v q o O 'L .̂• 

• ; ' . . - M \ ' . '^..^ Date V- . - . 
j ; ^ r,; I Month I 4 ^ I Yfear 

.;:.:ri : ; i : ; i^';:-;:e. .s^: c: ! v ; ; u j M : : ; o ; . c v -^Oo :!.r.:ir;^ i ^ . iACc : " i l • i L ' l . K i t . i ' i L : \ r ; - ; ' v ' ' / u . 
- ,v j iCT:-- .s: ' •:•; r . v c ' o O p^i.:5-i , a vc joO . • ; i i i - ) ; - i _ j r T A T 2 ' ^ 0 T U O . ? ; O T A r ! 5 ^ 0 \ ? i 3 ' . - T v V O 

.••. '= 0 sn;-."-.-i! c* * - ' / q o D iJcrn bnS'i'-i-.'Jscriq'-.s i i) • , . 

7 . . l " . - - ? . 6 - ' i - ' ^ ' • • - ! ' e ; 2 S ' « - j i ' i ) ^c ;.:;:s~s''i ir-!,-i;--in.:;.(-i icj 

EPA Form 8700-22 (Rev. 9-86) ' 
Prevkxis editions are obsolete. 
stale Form 11865 

ry 
y- ^^-d 

y - ^ 

/•"^•V 

( > - - ^ ^ ^ l ^ ( / ^ 

DISTRIBUTION; •' PAGE 1 (while) TSD MAIL TO GENERATOR .. _ ^ ^ ^ ^ . ^ PAGE,5 (light blue) TSD COPY 
' • " ^ - ^ _ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE '• - - ' P A G E 6 (canary) GENERATOR COPY 

^ y " ^ PAGE 3 (light green) TSD MAILTO TSD'STATE PAG'E 7"(w'hite) TRANSPORTER" TCOPY r •••••;. '* 
•• - ^ PAGE 4 (light pink) OUT OF STATE GENERATORaSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY •'V'' '-^^ 

—^.._,..,i^-..-..,—,._.„,^.—...._._,,.... .^......„..,,^,.^,^..,tliIlJJ54i^.^#^ 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

<U 

C 
(0 

.E 
gi 
'c 

CO 
CO 
t o ^̂  
1 ^ 

CO 

ra 2_ 
in 
in 

1 0 

CM 

JO 

n 

in o 
< " I.W 

v 

(0 

CM 

. JSCM. 
c O ; 
« CN. 

c o , 
gcM' 

| § ! 

Hi 
O CO] - " - - * 
5 15 

= O i 
CO ' 
" t o ' 
= c : 
D-S 0) Q. 
CO o 

CO . 2 

II: 

PLEASE PRINT OR TYPE fForm designed l a use on elite (12-pitchj typewriter.) Fom Approved. OMB No. 2050-0039 Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (Seneralors US EPA ID No. 

3. Generator's Name and Mailing Address 

aSTOH PAINT i SUPPLY 
4181 N. ELSTOH : CHICAGO IL. 60618 

4. Generator's Phone ( ^ 3 1 ? ) 4 & 3 3 3 2 Q :.' 

Manilest 
Document No. 

•0QQO3 • 

5. Transporter 1 Compars Name 

AWFRTrJVN CHEMTCAL 
7. Transporter 2 Company Name 

STRANG TRUCKIHS 

6. UseERAIDNumber 

Designated Facilrty Name and Srte Address 

AMERICAS CHEMICAL 
420 S. COLFAX 
RRTFFTTH THn. 46319 

8. UseERAIDNumber 

•11.1) • OOQM^lft 
10. Use EPA ID Number 

•THnf>Afr3fifl?fi»;-

11. US DOT Description (Including Propa Shipping Narrte, Hazard Class, and ID N tm tx r ) 

2. Page 1 

of , 

Inlormalipn in the shaded areas is 
pot reauired by Federal law. but 

- 0, F, H --•-• ' — — items L, . 
Slate law. 

H and I are required by 

A State Vanifest Document Number 
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G. State Facility's ID • - ' . ' -
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H. Facility's Ptxine. 

12. C^ontainers 

No. Type 
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J. Additional Descriptions for Materials Listed Atiove 
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r^n^ proper shipping name and are classified, packed, martted, and labeled, and are in aU respects In proper condtUorv for .transport hy highwayi. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND^IAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE {Form designed lor use on elite (12-pltchj t)pevjriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-9t 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I N D 0 2 5 1 1 5 1 
Manifest 

22 5°Tty'ii°-} 
3. Generator's Name and Mailing Address 

ELSTON PAINT £ SUPPLY CO. 
4181 N. ELSTON AVE. CHICAGO IL. 60618 

4. Generator's Phone ( 5 1 2 ) 4 6 3 ~ 3 3 2 0 

5. Transporter 1 Company Name Use EPA ID Number 

2. Page 1 

ol 

Intormation in the shaded areas is 
not required by Federal law. but 
items D. F, H and 1 are required by 
State law. 

A State t^anifest Document Number 

INA 0351146 
B. Stale Generators ID 

0316005814 
C. State Transporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 

STRÂ E) TRUCKING 
9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
420 S. CCLFAX 
GRIFFTH i m . 46319 

8. Use EPA ID Number 

T- I • rr rn • nr ^' u- R- ̂ -
10. Use EPA ID Number 

i - d 

r M o ft V fr T fl- n- ?• Fi; .si 

E. State-Transporters ID 03ii-oa?j 
F. Transporter's Ptione 3 1 2 — 3 8 5 — 8 4 4 0 

G. Stale Facilitys ID 

9180890002 
H. Facility's Phone 

312-768-4BQQ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

RQ WASTE 0RGAh4IC SOLVENT FLAMfV^LE LIQUID 
UN-1993 \oaA a-\ 

J. Additional Descriptions tor Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

rtOO--r-^ L 

Waste No. 

Fnn-̂  

y 

K. Handling Codes for Wastes Listed Above 

/ ' G A L S . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are lully and accurately described above by - . . . _ . . . . . 
* . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway . -. . . . , . . 

according to applicable international and national govern/nenl regulations:,^ . . , . .. ^.-7 : .--c-> - . - . ~..--•.--:• -,-•-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity .pi waste generated to the degree I have 
^ determined to b<9 economically practicable and that I have selected the praclicable method of treatment, sloMg'e, or disposal currenlly available lo me 

which minimizes the present and luture threat to human health and the environment; OR, il I am a small quanyty generaior, I have made a good faith 
eflort to m in im i za^^ waste generation and select the best waste management melhod that is available to me and that I can afford. 

• .MIDTed^Tyciej 

18. Transporter 2 Acitnowledgement ol Receipt ol Materials 

Printed/Typed Name Signature Date 
I Month I Day 1 Yea 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted Item 19. 

Print£.d/TypeG Narpp int£.d/TypeG Namp Signaturi 

l ^ ^ ^ ^ < ^ ^ 
Man] 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

^ 

COPY 5. TSD COPY hyrcyfi^'^^A^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed l a use on elile (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s u s EPA ID No. 

W -0 • 0 . 2 - 5 1 1 - 5 1 - 2 -2 
3. Generator's Name and Mailing Address 

ELSTON PAINT £ SUPPLY CO. 
4 1 8 1 N . ELSIDON AVE. CHICAGO I L 60618 

4. Generator 5 Phone ( 312 ) 463~3320 , 

Manilest 
Document No. 

0 0 0 -0 •« 

5. Transporter 1 Company Name 6. Use EPA ID Number 

2. Page 1 

of 6 

Information in the shaded areas is 
not required by Federal law. but 
items D. F. H and I are required by 
State law. 

A. State Ivlanifesi Document Number 

INA 0351147 
'plfeU51§ii? 
C. Slate Transporter's ID 

D. Transixjners Phone 

7. Transporter 2 Company Name 

STRMO TRUCKING 
a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
420 S. COLFAX 
GRIFFTH iND. 46319 

TLB -O-O-n-fiU-fi-R-i -n 
10. Use EPA ID Number 

I. H D . O . 1 . 5 . 3 . 6 . 0 . 2 . 6 . 5 

E. state Transporter s ID 
0311 

F. Transporters Phone 3 1 2 — 3 8 5 — 8 4 4 0 

G. State Facilitys ID 

9180890002 
H. Facility's Phone 

312-768-4800 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) . 

RQ 
WASTE ORGA^̂ C SOLVENT 

FLAWABLE LIQUID 
UrM993 

J. Additional Descriptions for Materiais Lisled Above 

12. Containers 

No. Type 

•0 -3 DM 

15.-Special Handling Instructions and Additional Inlormation 

13. 
Total 

Quantity 

Q0.1 .(pS\ 

14. 
Unit 

Wt/Vol. 

GAL 

.Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . _ _ 
' . proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway . . . . . -^^.^...,.. * 

according to applicable internalional and national governmenl regulalions. , . . . -. i n - . , j ; .,.-.. .- •- ^ - .; 

If I am a large quantity generator, I certify that I have' a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize^ny wasle generation and select the best waste managemenl method that is available to me and that I can afford. 

Printed/Typed Name 

FnutAPn PTrHAPh rf>gTF7 
Signature . 

- Cc /y -Cy-A i 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 
W^fH'̂  

Yea 

Tihled/Typed Name O. J^/AfAS yyA^A/zi? 
18. Transporter 2 Acknowledgement of Receipt of Materials 

vlco 
cn 

Pnnted/Typed Name Signature Dale 
I Monih I Day i Vear 

19. Discrepancy Indication Space 

20. f^aciiitypwner/jr Opyal^r: Certification ol r^eipt of hazardous materials cove/^d by t/lis mimV?^ eVcotttas noted Item 19 
Pnr^te^/Typef Njmej 

t 
lor: ueniiication ol raci ovei%d t 

Sigjlchjre" 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

TiS^ig:' 

COPY 5. TSD COPY 
/YbV^Ai' ̂ "^y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( l2-pi tch) t\-p€wrlier) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I - N - D - 0 - 2 - 5 1 1 - 5 1 2 2 
Manifest 

.DocurTYent No^ 

Q - O - 6 - 0 9 
3. Generator's Name and Mailing Address 

ELSTOH PAINT S SLPPLY CO. 
4 1 8 1 N . ELSTCrj AVE. CHICAGO I L . 

4. Generator's Phone ( 312 ) 4 5 3 - 3 3 2 0 ^ 
60618 

2. Page 1 

of 6 

Information in the shaded areas is 
not required by Federal law. but 
items 6. F. H and I are required by 
State law. 

A Stale tvlanifesi Document Number 

INA 0351148 
B. State Generators ID 

0316005814 
5. Transpoiler 1 Company Name Use EPA ID Number C. State Transporter s ID 

D. Transporters Ptione 

7. Transporter 2 Company Name 

STRA 4̂D TRUCK I t ^ 

8. Use EPA ID Number E. State Transporters ID 

l L - D - 0 - 0 0 - 6 - 4 6 - 8 - 1-0 
9. Designated Facility Name and Site Address 

A^ERIG«^1 OCHICAL 
420 S. COLFAX 
GSTFFTH IHD. 46319 

10. Use EPA ID Number 

I - N - D - 0 - 1 - 6 - 3 - 6 0 - 2 - 6 - 5 

0311 
F Transporters Phone : ; ^ 2 - 3 g S - « 4 4 n 

G. State Facilitys ID 

9180890002 
H. Facility's Phone 

312-768-4800 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

RQ FLA^^1ABLE LIQUID 
WASTE ORaaNIC SOLVBTf U>}-1993 

J. Additional Descriptions for Materials Usted Above 

12. Containers 

No. Type 

y O . i ilil 

13. 
Total 

Ouanlity 

ri o y: .^ 

14. 
Unit 

Wt/Vol. 

£AL. 

Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuralely described above by . . _ . -
- - proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condit ion for transport by highway . ' . . . . 

according lo applicable inlernalional and national government regulations. . . . • - - . . ; • 

If I am a large quantily generator, l certify thai I have a program In place to reduce the volume and loxicity of wasle generated lo the degree I have 
' • delermined to be economically praclicable and that I have selecled the practicable melhod of treatment, storage, or disposal currently available lo me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to m in im ize^y waste generation and select the best waste management method that is available to me and that I can al lord. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Signature 

p c d e / r T S d r r i ' i l ^ -_ 
Date 

• Da Month+ D a y ~ t y e a ^ «—» 

PfToted/Typed Name c^ —-"-Pfioieo/ lypea wame c;̂  _^ 

/ / 0 / y y ) C ^TA^AlAyyA 
Signatg fS ' "^ 

•A2-
Date 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

'^Ayy/^l/yr^'- m\f^\^ 
Printed/Typed Name Signature Date 

I Month I Day t Year 

cn 

oo 

19. Discrepancy Indication Space 

20 Facility pwner or Operator: Certilication ofteceipt of hazardous materials co 

PnnfjC / l ^ e i N a mi 

4Kr^ yi) Ty 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 '' 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pltch) typewriter) Form Approved. OMB No. 2050-003°. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I- N- D- 0- 2- 5- 1- 1- 5- 1- 2- 2 
Manifest 

Document No. 

O - C I O - 1 0 
3. Generator's Name and Mailing Address 

ELSTON PAINT S SUPPLY CO. 
4181 N. ELSTON AVE. CHICAGO IL. 60518 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name Use EPA ID Number 

7. Transporter 2 Company Name 

SJPmO TRUCKING 

8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

A €̂RICAf>l CHEHICAL 
420 S. COLFAX 
GRIFFITH i m . 46^1Q 

r L rr fr fr g R V &• 6" ID 
10. Use EPA ID Number 

H. Facilitys Phone 

I- >̂ D- 0- 1- £• V fi- n- 9- fi- j 312-768-4800 

2. Page 1 

ol 6 

Information in the shaded areas is 
not required by Federal law. but 
items D. F, H and I are required by .:ems D. . 
State law 

A. State tvlanifest Document Numtier 

INA 0351149 
B. Stale Generators ID 

0316005814 
C. State Transporters ID 

D. Transporter's Phone 

E. Slate Transporter's ID 

F. Transporter's Phone o^n 
G. State Facility's ID 

9180890002 

Tl?^-385-8HHO 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

RQ 
WASTE ORGANIC SOLVENT 

FLAMMABLE LIQUID 
Ur4-1993 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No. Type 

D Ml y o 0 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

S&L. 

Waste'No. 

F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway _ - .̂ _ '.̂ . 
according 10 applicable internalional and nalional government regulations. . . . . . -.r-. ..— . , . .. ...... ..-.-.-

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxici ly of waste generated to the degree I have 
delermined lo be economkal ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quant i ly generator, I have made a good lai th 
ellort to minimize iny wasle generalion and select the best waste management method that is available to me and that I can afford. 

17. Transporter i Acknowledgement of Receipt of Materials 

So/Typed Narj 

/A/:yAAA5 yA//^^y^y 
.t^ifjnatji-p — ^ y y 

y^^yAyy 
yry 

18. Transporter 2 Acknowledgement of ReceiDt of Materials 

Date 

6)n/rt I 

Pririted/Typed Name Signature Dale 
I Month I Day i Vear 

19 Discrepancy Indication Space 

20 Facililt Ovjiier or OperatoryCertificalion^f receiol of hazardous materials covewjj by this manifest ex iep/asVoiao iKm lificationyof receiDt of 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite 112-piich) typewriter) f o m Apprcved OMB No. 2050-0039. Expires 9.30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

r N - n - n - ? c ; - 1- 1-t;-
3. Generators Name and Mailing Address 

ELSTON PAINT 6 SUPPLY 00, 
4181 N. ELSTON AVE. CHICAGO IL 60518 

4. Generator s Phone ( " j l ^ ) U f i ' ^ — ' ^ ' ^ 9 0 

1'2 2 

• Manifest 
Document No. 

O O ' O ' l ' l 

5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 

STRÂ a> TRUCKING 
9. Designated Facility Name and Site Address 

A^€RICA^^ CHEMICAL 
^ 0 S. COLFAX 
GftlFFITTH iro.—4^519 

8. Use EPA ID Number 

i-L-D-n-n-n-f;-u-fi-fl-i -n 
10. Use EPA ID Number 

l l - N T ) - n - i - p ; - - t - f ; - i - i - 9 - f ; ; p 

2. Page 1 

ol 6 

Information in the shaded areas is 
not required by Federal law. but 
items D. F, H and I are required by 
State law. 

A State (vtanifest Document Number 

INA 0351150 
B. State Generator's ID 

03160QS31U 
C. State Transporter s ID 

D. Transporter's Ptione 

E. State Transporter s ID 

F. Transporters Phone 
XiUir-

G. Slale Facility s ID 
512-385-S'4'40 

H. Facility 
91308900Q2 

;ility S PlKine 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number). 

RQ 
WASTE ORGANIC SOLVENT 

FLAM-VBLE LIQfiD 

12. Containers 

Type 

y / JX-M-

312-^68-U809-
13 

Total 
Ouanlity 

' • • • s - s , 

J. Additional Descriptions for Materials Listed Above 

4. 
Unit 

Wt/Vol. 

G.at-

1. 
Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

15. Special HarKjIing Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION; 1 hereby declare Ihat the contents o l this consignment are lully and accurately described above by , . „ . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for Iransport by highway - . 
according to applicable International and national government regulalions. . . ^ . ^ . ,. — ^ -. , . - , * - - -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxici ly ol waste generaled to the degree I haye 
delermined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quantily generator, I have made a good faith 
eflort to minimizermy waste generation and select the best wasle management method that is available to me and that I can al lord. 

Printed/Typed Name 

7. Transporter 1 AcKnowfedgernenforReci 

Signature 

17. TransporTer 1 AcknowTMgemenf or Receipt of Materials 

- ^ • ' ; • v ' ' < r ~ ' \ - - • Date 
y /• • - y l , 7 . ^ A • ^ ~ 3 \ " I/Worth I Day i Yea 

r 7 / . . j A / ^ y ' < J y - \ yy \y . / \ y . f 
R;inted/Typed Name 

AAjlAAAAy . 7yyZAyyi^ 
Signature 

' y y y ' y ' y 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

o 
CO 
cn 

Printed/Typed Name Signature Date 
I Monih I Day i Year 

19. Discreparrcy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials coverpd by ti 

EPA Form 8700 
Previous editions are obsolete. 
State Form 11865 (R/4-8a) 

inied/Typed Name 

COPY 5. TSD COPY 2 3 ^ V l > 7 ^ 

noted Item 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch} typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I. N Ci 0. 2. 5- 1. 1. 5- 1- 2. 2 
Manifest 

Document No. 

0 - 0 - 0 1 - 2 
3. Generators Name and Mailing Address 

ELSTON PAINT £ SUPPLY CO. 
k l Z l N. ELSTON AVE. OUCAGO IL. 50618 

4. Generators Phone ( ) 

5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 

STP,AND TRLXXING 
8. Use EPA ID Number 

I L - D - 0 - 0 - 0 - 6 - ' t - 6 - 8 - l - 0 
9. Designated Facility Name and Site Address 

A^ERICAN CHEMICAL 
420 S. COLAX 
GRIFFTH IND. ^ 3 1 9 

10. Use EPA ID Number 

I - N - D - 0 - 1 - 6 - 3 - 6 - 0 - 2 - 6 - 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

RQ 
WASTE ORGAt>lIC SOLVEhfT 

FLAM '̂ABLE LIQUID 
UH-1993 

2. Page 1 

of 6 

Information in the shaded areas is 
not required by Federal law. but 
items D. F, H and I.are required by 
State law. 

A. Slate Manifest Document Number 

INA 0351151 
B. State Generator's 10 

03l6005Slt» 
C. state Transporters ID 

D. Trarisporter's Ptrone 

E. State Transporter's ID 

F. Transporters Phone 
0311 

312-385-8¥t0 
G. State Facility's ID 

9180890002 
H. Facility's Phone 

312-768-*t8Q0 
12. Containers 

No. Type 

i 
2_tL 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

- ' 0 

14. 
Unit 

Wt/Vol. 

fi5L. 

Waste No. 

FOOS 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by _ . .. _ 
:. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .-. 

according to applicable international and national government regulations., .. . J ... . - .^ - , . , -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 

which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize'my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name " ' 

FrwAffn'RTCHApn crvaw? 

Signature, 's^/yy/y^ i 
17 Transporter 1 Acknowledgement ol Receipt ol Materials " 

X Printed/Typed Name 

ccL^^ic( III ^7yy m ^ ^ m yiicsyp 

Date 
Month I Pay 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Date 
Monthi Day i Year 

Printed/Typed Name- Signature ' Date 
\ Monih \ Day i Year 

CD 
GO 

cn 

cn 

19. Discrepancy Indcation Space 

20. Facility Owner or Operator. Certification ol receipt ol trazardous materials covered by this manilest except as noted Item 19. 

Pnnied/Typea Name Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pilchl typewriter.) Form Approved OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

r N D O 2 5- 1- 1' 5 r 2- 2 
3. Generator's Name and Mailing Address 

EL5TtX>t PAIF-rr C SUPPLY CO. 
4181 N. ELST0I4 AVE. CHICAGO I L , 60613 

4. Generators Phone ( 312 ) ^ 3 - 3 3 2 Q 

Manilest 
Document No 

0- 0-0- 1- S 

5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 

STR/ND TRUCKING 

2. Page 1 

of 6 

Information in the shaded areas is 
not required by Federal law. but 
items D. F, H and I are required by 

A. Slate Manifest Document Number 

INA 0351152 
a State Generator s ID 

031600581t» L 
C. Slate Transporter's ID 

D. Transporter's Ptxjne 

9. Designated Facility Name and Site Address 

fi^ERlCm CHEMICAL 
^20 S. COLFAX 
GRIFFTH IND. ^6519 

a. Use EPA ID Number 

I- L- D- 0- 0- 0- 6- k- 6- 8- 1- 0 
10. Use EPA ID Number 

I- N- I> 0- 1- 6- 3- 6- 0- 2- 6- Sl 

E. State Transporters ID 0311 
F. Transporter's Phone 

G. Stale Facilitys ID 

9180890002 

312-385-84tt0 

H. Facility's Phone 

312-768-tf800 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

RQ 
WASTE ORGANIC SOLVENT 

FUV^WBLE LIQUID 
LJN-1993 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No. Type 

O.o / UjfcL 

13. 
Total 

Quantity 

0 0 . 0 . 5 . ^ . 
SAL. 

14. 
Unit 

Wt/Vol. 
. Waste No. 

FOOS 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by - . 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway _ - . „ , . , . 
according to applicable international and national government regulations. ^ - . . - . .̂  . . . . . . . . . . 

If I am a large quantity generator, I cerl i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize'my waste generation and select the best waste management method that Is available to me and that I can al lord. 

Printed/Typed Name 

EDWARD >.ICHAPg C0P.TE2-

Signature 

Jiyr-J f-: ( y ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

• Date 
\t^onth\.Day_ i Yeai. ' 

V--yy\v-'j 
rinted/Typed Nap>&«^^_ 

/ / ^ A A S / ^ y ^ A A y y , ^ A y y ^ ^ , y ' 
Date 

CD 
CO 
en 

18. Transporter 2 AcKnowledgement of Receipt of Materials 

Printed/Typed Name Signature IND Dale 
I Month I Day i Vear 

19. Discrepancy Indication Space 

Y 20. Facility Ov;ner or Operator: Certification of receipt ol h'azardous materials covered by tos manifest except as noted Item 19. 
Primed/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fam designed lor use on elite {12-pitch} typewriter.) Form Apprcued. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1 N D 0 2 5 1 1 5 1 2 2 
Manifest 

goc^mg^t t^o.^^ 

3. Generator's Name and Mailing Address 

ELSTON PAINT & SLPPLY CO. 
t̂lSl N. ELSTON AVE. CHICAGO IL. 

312 , '•63-3320 
60518 

4. Generator's Phone ( 

5. Transporter 1 Company Name Use EPA ID Number 

2. Page 1 

of 6 

Inlormation in the shaded areas is 
not reouired by Federal law, but 
items u. F, H and I are required by 
State taw. . ^ ^ _ _ ^ 

A State Manifest Document Number 

INA 0351153 
B. Stale Generator's ID 

031600581** 
C. State Transporters ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 

STRA^© TRUCKING 
8. Use EPA ID Number 

I L D O - 0- 0- 6- tf 6- 8- 1- 0 
Designated Facility Name and Site Address 

ArCRICAN OCMICAL 
'•20 S. COLFAX 
GRIFFTH I tO. it6319 

10. Use EPA ID Number 

H. Facility's Phone 

I- hf D 0- 1- 6- 3- 6- 0- 2- 6- Sl 312-768-^800 

E. State Traraporter's ID 0311 
F. Transporter's Phone 

G. State Facility s ID 
312-385-8¥f0 

9180890002 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number). 

RQ WASTE ORGANIC SOLVENT 
VAT 

FLAMMABLE LIQUID 
l>i-1993 

12. Containers 

No. Type 

DA>3 QJL 

13. 
Total 

Quantity 

ao. ^65" 

J. Additional Descriptions for Materials Listed Atx3ve 

15. Special Handling Instructions and Additional Information 

14. 
Unit 

Wt/Vol. 

£fiL. 

. Waste No. 

iress 
.EQQ5 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by . - . , 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . _ • . _ . , . 
according to applicable international and national government regulations. . . . — - , . . . - . . - ^ , . , . . , , . 

- - • • : ; . - : ' . ' - ' . • ' . . " " . • . - . : • - • - ; . ' . • - : . • • ' - ^ ' " - . . " • ; . ' . ; . • ' : . , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

FntKgfy''giTT^iJl I W>< i| f > /T^ 

Signature 

5r H" f < • ;/'- -:U:-
17. Transporter 1 Acknowledgement ol Receipt of Materials 

Date 

IMonthi Day i Vear 

_« . * f f i n ted /Typed^*nme^_ . 

M A ^ ^ S ^yAA'ylyy^ 
• l i a n - i t i i g p ^ 

/ i A ^ ^ y y i 
Date 

y^^iyy 
18. Transporter 2 Aciinowledgement ol Receipt of Materials 

) & t ^ l I^P 
Pririted/Typed Name Signature Date 

\Monih\ Day i Yeas 

19. Discrepancy Indication Space 

J. Facility Owner or Operator: oepnicaiion oi receii 

" 7 ='f]nied/Typed NpmeV \ \ J 

tification of receipi ol hazardous materials covyf<^ by«(tiis manilest except/as nobdllteri | 9 . 

S i^^ tu i 

EPA Form 87{X)-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite {12-pitch} typewriter.) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. 

I- N- D 0- 2- 5- 1- 1- 5- 1- 2- 2 (f.°0"'i'.°5 
3. Generators Name and Mailing Address 

E L S T D N P A I N T C S L I P P L Y C O . 

k m N . E L S T O N A V E . C H I C A G O I L . 6 0 S 1 8 

4. Generator's Phone ( 3 1 2 ) 'fS3-3320 

5. Transporter 1 Company Name 

STR îND TRUCKING 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I - L - D - 9 - R - U - 7 - 7 - U - U - « - 0 

9. Designated Facility Name and Site Address 

fit'ERlCM CHEMICAL 
'120 S. COLFAX 
GRIFFTH IND. H6319 

8. Use EPA ID Number 

10. Use EPA ID Number 

I - N - D O l - 6 - 3 - 6 - 0 - 2 - 6 - 5 

2. Page 1 

of 6 

Information in the shaded areas is 
not required by Federal law. but 
items • . F, H and I are required by 
State law^ 

A. State Ivlanilest Documeni Number 

INA 0351154 
B. State Generator's ID 

0?1600581't 
C. State Transporter's ID 

D. Transporler's Phone 

E. State Transporter s ID 0311 
F. Transporters Phone 3 1 2 — 3 8 5 - 8 ^ 1 0 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

312-768-^800 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

RQ FUV'S'ViiBLE LIQUID 
WASTE ORGANIC SOLVOTT lhH1993 

\ 

12. Containers 

No. Type 

C-o-o 

J. Additionai Descriptions for Materials Usted Above 

D M 

13. 
Total 

Quantity 

0 - O - \ - C 

14. 
Unit 

Wt/Vol. 

GAL 

. Waste No. 

FOOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRANSPORTER ISS^E NEW E P A I D H / T H F S F VfffRE PRFPRTNTCD WASTE ^W4^FEST SHEETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

. proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway .*. 
according to applicable international and national government regulations. . ^ .. -_ . . . . ,—,- • - j , . . .̂ • •,.,•>«,, 

If I am a large quantity generator, I certify that I have a program in pla^e to reducp^the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable methocT'of^^ireatment, storage,' or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if l a m a small quantity generator, I have made a good faith 
effort to minimize'my waste generation and select the best waste maripgement method that is available to me and that I can afford. 

Printed/Typed Name -

EDWAnD ftlQ 
AcknovJiedgemenVoir^r'^H^ 17. Transponer 1 Aclinowie^egienrSl H s T g ^ o f Materials 

Printed/Typed Name y / A ^ y i ^ o / / i r > ^ / - > ' - ' 

Date 

mm-̂ p 
A:A^A7XAI 

GO 

cn 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pririted/Typed Name Signature Date 
I Month I Day 

cn 
Yea 

19. Discrepancy Indication Space 

20 Facility Ov;ner or Ooerator; Certilication*;! receipt ol hazardous materials cover^ by ihis manifest exci«)tas/oted Item 19. 20 Facility Ov;ner or Operator: Lertilicalioi)f:l 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4.88) 

3 ' / ^ 3 To -1^5 ?|^ '^hf 
Trnm 

y - ' y y ; . . 

—"'j^V>'C 

:4i>s2C5 

• - • : ^ . " : 
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INDIANA DEPAinWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed loi use on elite {12-pltch) typewriter.) Fonri Approved. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I - N - D - O - 2 - 5 - 1 1 - 5 - 1 - 2 - 2 

Manifest 
Document No. 

0 0 0 -1 -7 
3. Generator s Name and Mailing Address 

ELSTON PAINT S SIPPLY 00-
mSl U. ELSTOM AVE. CHICAGO IL. 60618 

4. Generator's Phone ( 3 1 2 ) *t63~3320 

Transporter 1 Company Name 

STRAND TRUCKING 
Use EPA ID Number 

I -L -D-9-8-^ -7-7-^ - ' t8 -9 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

A t̂RIC;s -̂J CHEMICAL 
«t20 S. COLFAX 
GRIFFTH IND. «»6319W 

8. Use EPA ID Number 

t-a-i»-fl-fl-fl-6-§-6-ft-t-» 
10. Use EPA ID Number 

IN - D - O - 1 - 6 - 3 - 6 - 0 - 2 - 6 - 5 

2. Page 1 

ol 6 

Intormation in the shaaed areas is 
not required by Federal law. but 
items D. F. H and 1 are required by 
State law. 

A State f^anifesi Document Number 

INA 0351156 
B. Stale Generators ID 

OllSOOSRltt 
C. State Transporters ID 

D. Transporter's Ptione 

E. State Transporter's ID 0 3 1 1 

F. Transporters Phone 

G. State Facilitys ID 
312-^g';-Bt^Q 

918Q89QQQ2 
H. Facilitys Phone 

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number). 

G 
E 
N 
E 

R b. 
A 
T 
O 
R 

RQ FLAMMABLE LIQUID 
WASTE ORGANIC SOLVENT UN-1993 

12. Containers 

No. Type 

.a ̂J L 

J. Additional Descriptions for Materials Listed Above 

312-768-tt880 
13. 

Total 
Ouanlity 

/ l ^ 

14. 
Unit 

Wt/Vol. 

GAL 

Waste No. 

F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRANSPORTER ISSUE hCW Ag PAID. THESE WERE PREPRINTEB WASTE MANIFEST SfgETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this^onsigrvnent are fully and accurately described above by - . . . .T-.-
• . proper shipping narne and are classified, packed, marked, and labeled, and are in all respecls in proper condition lor transport by highway -._ . , , I _ . 

according to applicable international and national government regulations. . . . . . . . , . , . . , , ^ - , : . - ; - -

. |( I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. • 

Printed/Typed Name ' ' ' '.' 

EtWARD RICHARD C0RTE7 

Signature 

17. Transponer 1 Acknowledgement of Receipt ol Materials 

jture y , / . _ _ Date 

/y^-u/ /f:y^:z/A::ygr- m m 
^ . . •• _ A _ . 

I Printed/ 

LA-6I .A 

Printed/Typed Name 

cyTi^ri ^> •-̂ ŵ  /// . y / k ^ ^ 
Date 

p°.7pfy p ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pririted/Typed Name Signature Date 
I Monih I Day Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19 
Pnnied^Tvpeo Nam*= e nuL^o/ci^ Signati 

<kL^€A^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite {12-pltcn} typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I .N-D-O.2 .5-1-1-5-1 .2 .2 
Manifest 

pD-gui^n^Ncg 

3. Generators Name and Mailing Address 

St ELSTaj PAihrr c SUPPLY CO. 
i f lS l N. ELSTOr>I AVE. QilCAGO I L . 60618 

312 ) '•63-3320 4. Generators Phone ( 

Transporter 1 Company Name 

STRAND TRUCKING 
Use EPA ID Number 

I -L-D-9-8- t t -7-7- ' * -^-89 
7. Transporter 2 Company Name a. IJse EPA ID Number 

|.|..|).S>.|).|.#.^.#.#.#.# 
9. Designated Facility Name and Site Address 

At'ERICAN CHEMICAL 
t»20 S. COLFAX 
GRIFFTH IND. 'f6319 

10. Use EPA ID Number 

l .MD. 0. 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Description (Including Proper Shipping Name, Hazad Class, and ID Number) 

RQ FLÂ '̂ V̂ BLE LIQUID 
WASTE ORGANIC SOLVENT UN-1993 0O.I 

2. Page 1 

0 . 6 

Information in the shaded areas is 
not required by Federal law. but 
items D. F, H and I are required by 
State law. 

A State Manitest Document Number 

INA 0351157 
B. State Generator's ID 

031600581't 
C. State Transporter's ID 

D. Transporter's Ptione 

E. State Transporters ID O T T l 

F. Transporter's Phone 5 T 2 - 3 S 5 - S W 0 ~ 

G. Slate Facility's ID 

«Mlftl 9180690002 
H. Facility's Phone 

312-385-84W 
12. Containers 

No. Type 

D W CAt O S ^ S 

13. 
Total 

Quantity 

J. Additional Descriptions for Materials Usted Above 

14. 
Unit 

Wt/Vol. 

GAL 
F005 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional information 

TRANSPORTER ISSUE NEW PAID §, THESE WERE PREPRINTED WASTE MANIFEST SHEETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .-
' . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . - . . 

according to applicable international and national government regulations. . . . . . , ._ . ..• ,. - • - • - , - . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

Printed/Typed Name •• • 

EDWARD RICHARD C0RTE2 

Signature 

uMzAtt-Lcf: 
17. Transporter 1 Acknowledgement ol Receipt of Materials 

^ 
y 

- • Date 
I Month I Day i 

Printed/Typed Narrw 

^<^Oi^4,-r\ in ^ ' / e ' ^ ^ ; \ 
, . Siaoeture 

Z ^ . - t ^ ^ t ^ I K 
18. Transporter 2 Acknowledgement ot Receipt ol Materials 

y 
Date 

I Month I Day | Vear 

- ^ 
Pririted/Typed Name Signature f Date 

I Montb I Day i Year 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Operator. Certification of receipt of ftazardous materials covered by this manifest except as noted Item 19. 

-'nnted/Typed ^iame Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

"M^y ^ y y ^ mmr/ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite {12-pilch} typewriter) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I - N D O . 2 - 5 1 - 1 - 5 1 - 2 - 2 
Manifest 

cP.°6".Tf?T.°9 
Generator's Name and Mailing Address 

ELSTOrj PAINT £ SUPPLY CO. 
4181 N. ELSTCW AVE. CHICAGO IL. 60613 

312 ) '•63-3320̂  4. Generator's Phone ( 

Transporter 1 Company Name 

STRftt'iD TRUCKING 
Use EPA ID Number 

I . L - D - g - S - ' f . 7 - 7 - 4 - 4 - 8 - 9 

2. Page 1 

of 6 

Information in the shaded areas is 
not required by Federal law. but 
items D. F, H and I are required by 
State law_̂  

A. Slate l^anilest Document Nurriber 

INA 0351158 
B. State Generator's ID 

0316005814 
C. State Transporter's ID 

D. Transporters Phone 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

A^ERICW^ CHEMICAL 
420 S. COLFAX 
GRIFFni IND. 46319 

8. Use EPA ID Number E. State Transporter's ID 0 3 1 1 

tlj|̂ -S|-»-»-ft-»-»-»-ft-%-ft 
10. Use EPA ID Number 

I . N - D . 0 - 1 . 6 . 3 - 6 - 0 - 2 - 6 - 5 

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

RQ nJ^rV^lE LIQillD 
WASTE oRsmic soLverr uN-1993 

J. Additional Descriptions lor Materials Listed Above 

F Transporter's Phone 3 1 2 - 3 8 5 - 8 4 4 0 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

312-768-4800 
12. Containers 

No. Type 

;'_. i'.i_3 5 -M 

13. 
Total 

Quantity 

l . d . ^ 

14. 
Unit 

Wt/Vol. 

GAL 

. Waste No. 

FOOS 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRANSPORTER ISSUE hEW PAID^ T>eSE WERE PREPRINTED WASTE MANIFEST S^gETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ..-

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 
according to applicable International and national government regulations. ., .^ . - - .•_ _ . . - - . _ , , . . ; , - . . . , . . 

II I am a large quantity generaior, I cert i ly that I have a program In place to reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best wasle management method that is available to me and that I can afford ' 

Printed/Typed Name 

EDWARD RICHARD CORTEZ 

Signature -3 / 

- y l ^ r t L c V ^>. 
.- Date 

Month I Day i Yeaf-

/.o\ cZ.-Ayf 
17yTransporter 1 Acknowledgement of Receipt of Materials 

7 Printed/Typed Name e y y ^ 
firl l^-t^ 

SignatWfe ~i^y Date 

18. Transporter 2 Ackrtowledgerrwnt of Receipt of Materials 

\Wp'^\^ 
Pririted/Typed Name Signature Date 

I Month I Day 

o 
CO 
cn 

cn 
oo 

19. Discrepancy Indication Space 

20. Facility Owner or Operator- Certification of receipt of hazardous materials cojjrted by thjfe n\Sir/\fs\. ckcejpX as noted Item 19. Facility Owner or Operator' Certification ol 

ojyst^ y 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-BS) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite {12-pltch} typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I-N-D-O-2-5-11-5-1-2-2 
3. Generator's Name and Mailing Address 

ELSTOt-J PAU-rr & SUPPLY CO. 
4181 N. ELSTCN AVE. CHICAGO IL 

4. Generator's Phone ( 3 1 2 ) 4 6 3 ~ 3 3 2 0 

Manifest 
Document No. 

0-0-02 -0 

60618 

5. Transporter 1 Company Name 

STRAND TRUCKING 
Transporter 2 Company Name 

6. Use EPA ID Number 

I - L - D - 9 - 8 - 4 - 7 - 7 - 4 - 4 - 8 - q 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
420 S. COLFAX 
GRIFFTH IND. 46319 

tBKI8-9-g-Q-8-ft-*t-e-8-8-8 
10. Use EPA ID Number 

I -N-D-0 -1 -6 -3 -6 -0 -2 € -5 

2. Page 1 

ot 6 

tntormation in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and 1 are required by 
State law. 

A State Manliest Document Number 

INA 0351159 
B. State Generator's ID 

0316005814 
C. State Transporter's ID 

D. Trarisporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 
0311 

G. Slate Facilitys ID 
312-385-844Q 

9I8Q89Q002 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

RQ FbfiH^ftBLE LIQUID 
WASTE ORGA^^C SOLVENT VJN-1993 

J. Additional Descriptions for Materials Usted Above 

12. Containers 

H. Facility's Phone 

112-768-4800 

No. 

D c y 

Type 

6 M 

13. 
Total 

Ouanlity 

C.C.I I r S JQ&L. 

14. 
Unit 

Wt/Vol. 
Waste No. 

FOOS 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRANSPORTER ISSUE NEW PAID i. THESE WERE PRgPRINTgP WASTF MANTFFST SHFTTq 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway .. -.^.. . .. 
according to applicable international and national government regulations. --. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can al lord. 

Printed/Typed Name ' 

3».7wy»M:4ii«:>ii:rtMii»u-«i:* 
rfbF-/ ,- 7 - J ^ l r t 

Signatune / ' " ^ Date 

u 
17 Transporter 1 Acknowledgement of Receipt of Materials 

. iz-m'^-'^^i 

O 18. Transporter 2 Acknowledgement of Receipt of Materials 

/ Printed/Tvped Name 

I , J i ^ c t a ( ' . - ^ ? ; ^ 

Date 

|/-°^[#pf 
Pririted/Typed Name Signature Dale 

I Month I Day i Yea 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certilication ol^eceipt ot hazardous materials cov^rsd by lhi^manily^l)exc/pl ^ fated Item 19. J. FacilitY Owner or Operaior: (.^eriiiication oUi 

/ P r i l J o / T y p i l N a m * / / T 

:CLi 
EPA Form 87(X)-22 
Previous editions are obsolete. 
State Form 11865 IR/4-881 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE {Form designed lor use on elite {12-pitch} typewriter} Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I - N - D - 0 - 2 - 5 1 - 1 - 5 1 - 2 - 2 

Manifest 
Document No. 

O-O-Q-2-1 
3. Generator's Name and Mailing Address 

ELSTON PAirJT C SUPPLY CO. 
4131 N. ELSTON AVE. CHICAGO IL. 

4. Generator's Phone ( 3 1 2 ) 4 6 3 ~ 3 3 2 0 . 

60618 

Transporter 1 Company Name 

STRAND TRUCKING 
Transporter 2 Company Name 

6. Use EPA ID Number 

I - L - D - 9 - 8 - 4 - 7 - 7 - 4 - 4 - 8 - 9 

2. Page 1 

ot 6 

Inlormation in the shaded areas is 
not required by Federal law. but 
items D. F. H and I are required by 
State law. 

A. State Manilest Documeni Numter 

INA 0351160 
B. State Generator s ID 

C. State Transporter s ID 

D. Transporter's Phone 

9. Designated Facility Name and Site Address 

A^RIC;V^ CHEMICAL 
420 S. COLFAX 
GRIFFTH IHD. 46319 

8. Use EPA ID Number 

i - e - 9 - 8 - f l - < i - 8 - » - § - » - t - a 

E. State Transporter s ID 

10. Use EPA ID Number 

I l - N - D - 0 - 1 - 6 3 - 6 - 0 - 2 - 6 - ; 

F. Transporter's Phone 
0311 

G. State Facility's ID 

9180890002 

7.T?-T{ftS-fi44n 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

RQ FLArtV>eLE LIQUID 
WASTE ORGWIC SOLVE>JT 114-1993 Co3 

12. Containers 

H. Facility's Phone 

312-7fiS-4Rnn 

No. Type 

H J l 

J. Additionai Descriptions for Materiais Listed Above 

13. 
Total 

Quantity 

0.0.1 i^S 

14. 
Unit 

Wt/Vol. 

£ i ^ 

Waste No. 

FOOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

"nwePORTER ISSUE NEW PAID \ , THESE WERE PREPRIhffED WASTE WMIFEST SHEETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
' . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway „ 

according to applicable international and national government regulations.. — ••.-••.-

ff I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me^/vcftThat l^an afford. 

Printed/Typed Name 

FnwAPn RTrHAPh rf>PTP7 "myyyŷ  
17. Transporter 1 Acknowledgement of Receipt of Materials 

7 'rinted/Typed>*eme 4^.^ 
^ 

llforpxCSa & ^ 

\f^'t\ 
Dale 
% ^ \ i ^ 

18. TransDorter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature Date 
I Month I Day Yea 

19. Discrepancy Indication Space 

20.Tacility Owner or Operator: Certilication oi receipt ol tftzardous materials c o v ^ d to this mani 

iied/Typei 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

'M / / ^ y 
led Item 19. 
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NDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fam designed lor use on elite {12-pitch) typewriter) Fam Approved. OMB Wo. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I . N . D . 0 . 2 . 5 - 1 1 - 5 1 - 2 - 2 
3. Generator s Name and Mailing Address 

ELSTON PAINT C SUPPLY CO. 
4181 N. ELSTOl AVE. CHICAGO IL. 

312 , 463-3320 

Manifest 

60618 
4. Generators Phone ( ) 

Transporter 1 Company Name 

STRAiiD TRUCKING t 
6. Use EPA ID Number 

I L D 9 - 8 - 4 - 7 - 7 - 4 - 4 - 8 - 9 

2. Page 1 

6 ol 

Information in the shaded areas is 
not reauired by Federal la.w. but 
Items D. F. H and I are required by 
State taw. 

A Stale Ivlanifesl Document Number 

INA 0351161 
B. State Generator's ID 

0316005814 
C. State Transporters ID 

D. Transporters Phone 

7. Transporter 2 Company Name a. Use EPA \p Number 

iiMAi9ii_-9-a-«»-i-3-i-9 
9. Designated Facility Name and Site Address 

A^£RICW OCMICAL 
420 S. COLFAX 
GRIFFTH I.ND. 46319 > 

10. Use EPA ID Number 

I -N.D-0-1-6-3-6 0-2 -6 -5 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

RQ 
WASTE ORGANIC SOLVENT 

FLW^MABLE LIQUID 
Ut-J-1993 ^ P . ^ D . M 

E. State Transporters ID 0 3 1 1 

F. Transporters Phone 3 1 2 — 3 8 5 — 8 4 4 0 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

312-768-4800 
12. Containers 

No. Type 

13. 
Total 

Quantity 

oaj IP 

14. 
Unit 

Wt/Vol. 

GAL 

. Waste No. 

FOOS 

J. Additional Descriptions for Materials Usted AtJove' K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRA^6P0RTER ISSUE hEW P A I D I / THESE WERE PREPRINffED WASTE MftNIFEST SHEETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are lully and accurately described above by - .. 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway : 
according to applicable international and national government regulations.. ^ _ , . - . , 3 . . . , > . . . , .̂ ̂ - • . - 1 ;.•., •>!••-'•, .i->-

n I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can af lord. ' ~ ' 

Printed/Typed Name • '_ ' 

EDWARD RIOHARD CORTEZ 

Signature/ • 

u-
Date 

\TJ'f\^J^Tf 
17. Transporter 1 Acknowledgement ol Receipt of Materials z Printed/Typed Name ^ e - 7 7 - ^ Date . • - 1 

I Mtyith I Day 1 Year 

18. Transporter 2 Ackrxjwledgement of Receipt of Materials -/U 
mini Day j Ye< 

Pririted/Typed Name Signature Date 
I Month I Day 1 Yea 

19. Discrepancy Indication Space 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE {Form designed lor use on elite {12-pltch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30.91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I - N - D O - 2 - 5 - 1 1 - 5 1 - 2 - 2 
Manifest 

Generator's Name and Mailing Address 

ELSTaj PAINT S SUPPLY CO. 
4181 N. ELSTa-J AVE. CHICAGO I L . 

312 ) 463-3320 
60518 

4. Generator's Phone ( 
5. Transporter 1 Company Name 

STRAHD TRUCKING 
6. Use EPA ID Number 

I L P - 9 - 8 - 4 - 7 - 7 - 4 4 8 -9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

% •% -3 1 4 -6 -e -fl -D 
9. Designated Facility Name and Site Address 

A^£RICAJ>^ CHEMICAL 
420 S . COLFAX 
GRIFFTH IND. 46319 

10. Use EPA ID Number 

I-N D 0 1 - 6 3 - 6 - 0 - 2 - 6 - 5 

2. Page 1 

of 6 

Intormation m the shaded areas is 
not reauired by Federa) law. but 
items D. F, H and I are required by 
State law. 

A State Manifest Document Number 

INA 0351162 
B. State Generators ID 

0316005814 
C. State Transporters ID 

D. Transporter's Ptrone 

E. State Transporters ID 0 3 1 1 

F. Transporters Phone 312-385-8440 
G. State Facility's ID 

9180890002 
H. Facility's Phone. 

312-768-4800 

11. u s DOT Description f/nc/ud/ng Proper Shipping Name, Hazard Class, and ID Number}. 

RQ FLAWABLE LIQUID 
WASTE ORCmiC SOLVENT UN-1993 t 

J. Additional Descriptions for Materials Usted Above 

12. Containers 

No. Type 

D-M 

13. 
Total 

Quantity 

.S.51 

14. 
Unit 

Wt/Vol. 

GAL 

Waste No. 

FOOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRA^gPORTER ISSUE ̂ EW PAID t. TVCSE WERE PREPRINTED WASTE MANIFEST SHEETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . . . _.,. .„ 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway- -.' . 
according to applicable international and national government regulations. ,. _ .. - -....,- , . . , . . - , . .. — . . . - , . . 

II I am a large quantity generator, I cert i ly that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. " '" 

Printed/Typed Name ' • • '•• ' 

EWARD RICHARD CORTEZ I . •H^AyAA 

Signature 

• y y ' T A "A"y 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Z
Printed/Typed Name 

I ^ i > 
18. Transporter 2 Acknowledgement of Receipt of Materials 

n ) i ^ , A l y u A k ^ 

i 
Date 

Monthi Day i Vear 

Date 

IMonthi Day i Vear 

3\ryAfF^ 
Pririted/Typed Name Signature Date 

I Month I Day 

19. Discrepancy Indication Space 

20. Facili vner or Operator. Certification of r ece ip t ^ tiazardous materials co' 

Pr/itia.JIype; ^peg^me/j 
e ip t^ r 

Ty 
oled Item 19. 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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7 ^ ^ ^ \ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
' ' * - * * ' ^ V » \ OFFICE OF SOUD AND HAZARDOUS WtSTE. MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite {12-pilch) typevjriter} Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I.N.D.0.2.5. 1.1.5. 1.2.2 
Manifest 

(f.°e'.Tf?f.°4 
3. Generator's Name and Mailing Address 

ELSTON P A i m S SIFPLY CO. 
4181 N. ELSTON AVE. CHICAGO I L 

312 , 453-3320 
60618 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name ' 

STRW^D TRUCKING 
Use EPA ID Number 

I . L . D . 9 - 8 . 4 . 7 - 7 - 4 . 4 . 8 - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

|.li.l8.%.(|.(|.(S.<».%.%.|.% 
9. Designated Facility Name and Site Address 

fit-ERlCm CHEMICAL 
420 S. COLFAX 
GRIFFTH IND. 46319 

10. Use EPA ID Number 

I . N . D . 0 . 1 . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Description {Including Proper Shipping Name, Hazad Class, and ID Number) 

RQ FLAM-1ASLE LIQUID 
WASTE ORG/tf^IC SOLVENT U'1-1993 a<P I 

2. Page 1 

., 6 

Information in the snaoea areas is 
not required by Federal law. but 
items D. F, H and I are required by 
State law. 

A. Stale Mamies! Document Number 

INA 0351163 
B. State Generators ID 

0316005814 
C. state Transporter's ID 

D. Transporter's Phone 

E. state Transporter's ID U 3 I 1 

F Transporter's Phone 5 1 2 - 3 8 5 - 8 4 4 0 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

/ -f 

12. Containers 

No. Type 

DM 

312-768-4890 
13. 

Total 
Ouantlty 

o.o.oŷ x 

J. Additional Descriptions tor Matenals Usted Atxjve 

14. 
Unit 

Wt/Vol. 

GAL 

Waste No. 

FOOS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions artd Additionai Information 

TRA^SPORTER ISSUE NEW PAID », THESE WERE PREPRINTED WASTE WANIFEST SHEETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by . . . . . . . . . 

proper shipping name and are classified, packed, marked, and labeled, and are in atl respects in proper condil ion lor transport by highway .... U—.. . . . 
according to applicable international and national government regulations. . ,. . ^ . . . . . . . , . . : . , - . . _ , . , , 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatiori and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name * - - - '--f .. 

• EDWARD RICHARD a)RTEZ P̂T -J-^^ f.yAwite f̂_ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

I Monfj 
- Date 

V̂ '̂ Â  ̂ .1 

I 
inted/Typed Name 

s ^ - f c ^ /ttUKx> 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Signature . 

.7£^/€yXsiK^t.y 

Dale 
\Mqntht i Da i M r j i t h j D ^ ( K Y g ^ 

cICD 
CO 
cn 

Pririted/Typed Name Signature Date 
\h^onih\ Day Year 

19. Discrepancy Indication Space 

20iFacikty/Ov/ner or Operator: Certification of recobt of hazardous materials cove^aby this m; 
Pjinjc^/Typ. 

I r r Item 19. 

t^^\^i 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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WASTE MANIFEST 
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SOolS 

U s e EPA ID N'. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND H/VZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE {Form designed lor use on elite 112-pilch) typewriter} Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I-N-D-0-2-5- 1- 1-5-1-2-2 

Manifest 
Document No. 

0-0 -0 -2 -
3. Generators Name and Mailing Address 

ELSTCN PAIMT C SUPPLY CO. 
4181 N. ELSTON AVE. CHICAGO IL 60618 

4. Generator s Phone ( 3 1 2 ) 't63~3320 

5. Transporter 1 Company Name 

SJRfttiD TRUCKIrW 

Use EPA ID Number 

7. Transporter 2 Company Name 
I L-0-9-8-4-7-7-'•-'«-8-9 
8. Use EPA ID Number 

}B-a-6-a-6'ft-6-ft-&g8H-ft 
9. Designated Facility Name and Site Address 

AVERIC/W CHEMICAL 
WO S. COLFAX 
GRIFFTH IND. i+SSlQ 

10. Use EPA ID Number 

l l -N-DOl '6-3-6-0-2-6-5 

2. Page 1 tntormation in the shaded areas is 
not required by Federal law. but 

6 items u. F, H and i are required by 
State law. ^ ' of 

A. State Manifest Document Number 

INA 0351165 
a State Generator's ID 

0316005811^ 
C. Slate Transporter's ID 

D. Transporter's Ptrane 

E. State Transporter's 10 

F. Transporter's Phone 
0311 

G. State Facilitys ID 
312-';85-8¥tQ 

9180390002" 

11. u s DOT Description {Including Proper Shipping Name, 'riazard Class, and ID Number). 

RQ 
\̂ WSTE CRGifiNIC SOLVENT 

FLAMMABLE LIQUID 
U^-1993 OPS 

12. Containers 

No. Type 

l-l. Facility's Phone 

312-768-^800 

D -M 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 

oa././P ££sL_ 

.Waste No. 

FOOS 

J. Additional Descriptions for Materials Listed Above K. Hartdling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRMSPCRTER ISSUE USM E P M D i , THESE WERE PREPRINTED WASTE MANIFEST SHEETS 

, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by...-, - . . ,.. - ..-.. 
proper shipping name and are classified, packed, marked, and labeled", and are in all respects in proper.condition for transport by highway ...:,.•_...,. \ . . . 
according to applicable international and national government regulations. . ., , . ^. . . ^ .. - ; - : : r . - - . - , - - >.r ;. •. ' . - . , • - - . , r - - y - - • • - r "••'••' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree, I have 
determined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator,-1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. ' A - . y ~ ' 

Printed/Typed Name ' : • • . • • . ' ' ••• 

FrWARD RTCHARn C0RTF7 

S'ignati 

•A-
17. Transporter 1 Acknov;ledgement of Receipt ol Materials ' 

Wnted/Typed d Naap . 

D 

~.^yy7cyMyJiy'y 

A J ^ ( ^ ^ ( A y & i . ^ 

Date . 

Date 
^ o n ^ ^ ^ t ^ a r ^ 

18. Transporter 2 Aci<nowledgement of Receipt ol t.laterials 

Printed/Typed Name Signature Dale 
I Month I Day i Vear 

19. Discroponcy Indication Space • 

20. Facilily Ownc-r or Opuraior. Certification ol receipt ol n'.ii^.irdous m.Tiori.'ils covei/dlby this m.imlesl oxcepi as noted Hem 19. 

CD 

cn 

\ -^ 

cn 

"•'gfriy^ Ku/yuic^ l>m^ ^̂ .̂ -̂ -/̂ ^ rA '̂̂ m 
EPA Form 07lX)-22 
Previous editions are obsolete. 
Slale Form 1 lOfiS (n/-1.8Q) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolb, IN 46207-7035 

PLEASE PRI^4T OR TYPE (Form designed tor use on elite (12.pitch} lypewnler.J Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I-ND-0-2-5- 1- 1-5-1-2-2 
Manifest 

3. Generator's Name and Mailing Address 

ELSTON PAINT £ SUPPLY CO. 
«tl81 N. ELSTON AVE. CHICAGO IL. 

4. Generator's Phone ( 3 1 2 ) U 6 3 " 3 3 2 0 

60618 

5. Transporter,! Company Nan 

STRAND TRUCKING 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I - L -D-9 -8 -U-7 -7 - t t t^a-Q 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN ChEMICAL 
'•20 S. COLFAX 
GRIFFTH IND. '•6319 

b » » » - « - f l - a - 8 - g - a - i - t - f l 
10. Use EPA ID Number 

l - N - D - o - i - 6 - - ^ - 6 - n - ? - f i - ' ; 

2. Page 1 

ol 5 

Information in ttie shaded areas is 
not reauifed by Federal law. but 
iJems D. F, H and I are required by 
state law. 

A. Slate l^anilest Document Number 

INA 035116S 
B. State Generator's ID .:. 

~ 0316005illt| 
C. State Transporter's ID . 

D. Trans porter's.Phone 

E. State Transporter's ID 

F. Transporter's Phone'-
0311 

G.'State. Facility's ID : 
?12-3aS-«MfO 

<tIRQ890nn2 

11. US DOT Description (Including Proper Shipping Nane, Hazard Class, and ID Numtxr) -

RQ - " ^ * i a ^ 
WASTE OR&ftNIC SOLVENT LN-iqq3 90C5 

12. Containers 

No. Type 

H. Facility's Phone 

3i2~7fi8"ttfl0n 

U L 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity . 

o.( .̂i7^ 

14. 
Unit 

Wt/Vol. 

£ ^ 

••'.y..- t :. ̂ •.• 
: -Waste No. 

F005 

777=77^A: 

K. Handling Codes lor Wastes Lisled Above 

15. Special Handling Instructions and Additionai Information 

TRANSPORTER ISSUE VBA EPAIDS, T>iESE ICRE PREPRINTED WASTE MANIFEST SHEETS 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. > 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

EPVAP.D Pia-IAf£> CORTEZ 

Signature y...J y. 4 
17. Transporter 1 Acknowledgement ot Receipt of fvlaterials 

Dale 

1Monih I Oay i Year 

L •rinted/Typed N j a e ŝ:. Jh^ j 

> 

CD 
OO 

cn 
Date 

^ \ A W C 
18. Transporter 2 Acknowledgement of Receipt of Matenals 

Pririted/Typed Name Signature Dale 
I Monih I Day i Year 

cn 
oo 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operaior. Cerlilicalion ol locfliot of h.nzardous materialsr covi^red by twis mrjufeit e/cerj afnoted Item 19. 

I Pr\itlid/Typ./d Name I y 7 

U-)h I t A Ko^ 
EPA Form87(X)-22 
Previous editions are obsolete 
State Form 11865 (n /4 -88) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE {Form designed lor use on elile {12-pltch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I N - D - 0 - 2 - 5 - 1 1 - 5 1 - 2 - 2 
^Docurnent No. 

0 0 -0 -Z-O 
3. Generators Name and Mailing Address 

ELSTON PAINT & SUPPLY CO. 
itlSl N. ELSTON AVE. CHICAGO IL. 60618 

4. Generator's Phone ( 3 1 2 ) '+63-3320 

5. Transporter i Company Name 

S-niM'^ TRIXXING 

__>_ 

7. Transporter 2 Company Name 

6. Use EPA ID Number 

T-1 -n O -R -U -7 -7 <̂  <* t̂ <) 

2. Page 1 I Information in the shaded areas is 
not reauired by Federal law. but 

, c items D. F. H and I are required by 
of 0 I state law. 

A. State fvlanifest Document Number 

INA 0351169 
B. State Generators ID 

031600581t» 
e s t a t e Transporter's ID 

D. Transporter's Phone • 

8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

AfCRICAN CHEMICAL 
'•20 S. COLFAX 
GRIFFTH IND. '+6319 

J f - i - j p - ^ - g - g f - f t - l ^ i - g 
10. Use EPA ID Number 

E. State Transporter's ID 

F. Transporter's Phone 
J3311-

G. State Facility's ID 
•il7~JP.<-fiUl*0 

91808Q0Q02 

I -N P 0 1-6 -3 -6 -Q -2 ^ ••> 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number). 

RQ 
WASTE ORGftNICSOLVBO" 

FLftmoBLE LIQUID 
4 U^^1993 ^ P ^ J M P^-I î ^ 

12. Containers 

No. Type 

H. Facility's Phone 

312-768->8Q0 
13. 

Total 
Quantity 

CALS. 

14. 
Unit 

Wt/Vol. 

I. 
.. Waste No. 

F005 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additionai Information 

TRANSPORTER ISSUE NEW EPAIDl , T>ESE VERE PREPRINTED WASTE MWIFEST SHEETS 

16..GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ^ ......... ... , . : . 
• ^ .proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor. transport by highway ...•._!._, 

according to applicable International and national government regu la t i ons . , . , . . , ^ . ., ^ . . . , . ' • ? . ' ; • • ' . ' :/Sf - . : . . • i—r-.y -> - - . . v - M . - ' ; 

I( I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
" ' ' determined to be economically practicable and that I have selected the practicable method ot treatment,- storage, or disposal currently available to me 

which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ~ .' • • • • • ' : ' ' ; " ' ' ' ' 

mWARr) RTfHAPf^ CflRTP? 

Signature • • • 

-/{y'c&c^ 
17. Transporter 1 Acknowledgement ol Receipt ol Materials' 

Date 

IMonthi Day- i J s a 

C ' ^ A \A-(D 

/
Printed/Typed Name 

y j C A U ^ h A 

Dale 
I Month I Day i j^ear 

> 
CD 
CO 
cn 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name- Signature -- - • Date - • 
I Monih I Day i Vear 

19. Oiscrepandy Indication Space 

20. Facility Own.;.r or Operator: Certification of receipt ol hazardous m.itenals covL-t4d by Ihis ma^es^Jcxcepias noied Hem 19 

EPA Form 8700-22 
Previous edilions are obsolete 
State Form 118G5 (R/4-8a) 

iJod/Jyped Name A l , Month, Day _ Vear 

"vi-N •̂<rt:> 0018098 
/ . . 
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. . . . v r CNVIHONMEMTAL MANAGEMENT 
UFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703S 
Indianapolis, IN 46207-7035 

>LEASE PRINT OR TYPE (Fomi designed for use on elite (12-pitch) typewriier) Form Apprised. OMB No. 2050-0039. Expires 9-30-91 

JIFORM HAZARDOUS 
WASTE MAN/FEST 

1. Generator's US EPA ID No. 

I. N.D. 0.2. 5-II-5-1-2. 2 
Manifest 

if.T."&r!^°i 
Generator's Name and Mailing Address 

ELSTON PAINfT 6 SUPPLY CO. 
' t i s ! N ; ELSTON AVE. CHICAGO I L . 
Generator's Phone ( 312 ) 'f6j~332Q 

60518 

Transporter 1 Company Name 

STRAND T W O C I N S 
Transporter 2 Company Name 

6. Use EPA 10 Number . ,. 

I-L-D-9-S-»-7-7-'>-'t-8-9 

Designated Facility Name and Site Address 

/y^RICAN CHEMICAL . 
4 2 0 ' S . COLFAX 
GRIFFTH IND, 463I9 

. 8. Use EPA ID Number 

i i - g -g - t f -< -< -8 -g -g -g - i - t 
10. Use EPA ID Number 

I - N - D - 0 1 - 6 - 3 - 6 0 - 2 - 6 - 5 

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

RQ • - \.^-y-::.yyA:'~ --^^-^fLAWASLE LIQUID ' 
WASTE ORGANIC SOLVENT ' ' lJN-1995 -̂  '- OJ^OI 

Additional Descriptions for Materials Lisfed Above 

2. Page 1 fntormatipn n the shaded areas is 

6 not reauifed by Federal law. but 
jjerns o, F, H and I are required By 

_ b 
A. Stale Manifest Document Number 

INA 0351171 
a §tate qer>eratof'3 ID ^,\3(.KW~..'=|i,s.,';,-ii;'.'5.;:,-^'- -

C.,SlafB.Transporter's/p :.,._, ;..j^,,-,.....-^f: ^ 

D. Transporter's.Phone •'• A-.i-fj.Y.v,>,,.v,:' • . -n^ . ' 

E. State Transporter's, ID,i-, 

aiir^ F.-Transporter's P h O f i a . ^ - 2 f J 2 . i 3 8 5 — 8 V P 0 

G. State Facility's ID • 
: y : f - ^ ' ' : y 7 i - - : ' - ^ ' ' - - ' ' ^ ' y i ^ ' ^ c ^ y y r ' K ' A ' y f y 

'̂ '̂̂ '•-mimmm^ '̂ H. Facility's Phorie %-."̂ r w g i -l̂ ;r.':-.«>>-.--.-̂ -.-»,,-...-.,'.•;.-
• • . ' y - y . y r - ^ - y y y ' i y ^ : - ' ' ^ f i ^ . - ^ y y i y y £ : i A : y y 

12. Containers 

No. Type 

JBJSIJ 

"-.'L- f'-iiyj-y.'t ' 

ooip/ii. 

13. 
Tolal _> • 

.r.r.Quarititj; f.,\ 

1 . . . 

14. 
Unit 

Wt/Vol. 

m^ 

, . y y i y - ^ - i : : y / 
• - tWaste t^ lo ' fL . ' 
: < ^ : ^ ' ; < ; - i : i ^ y . 

• ^ ' y ^ : ^ y y ~ - t y y 
.yX£y:y-iiHi^.:-
yFQQ5 •^'. 

;'Ssto3;;J$viiT 
^ 0 3 ^ i ^ y 

K. H ^ l / n g Codes for Wastes Listed Aljove 

y 
special Handling Instructions and Addtfiona' Information •. 

TRWSP0R7ER ISSUE NEW E P A I D fi, THESE fl WERE PREPRINTED WASTE AWNIFEST SfCETS 

GENERATORS CERTIFICATION; I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in al l respecls in proper condition for transport by highway 
according to appficabfe international and national government regulations. , . 

f I am a large quantity generaior, I cert i fy thai I have a program in place to reduce Ihe volume and toxicily of waste generated to Ihe degree I haye 
determined fo be economically pracl icable and that I have selected Ihe practicable method of trealmeni, storage, or disposal currenlly available lo me 
vhich minimizes the present and future threat lo human health and the environmeni; OR, if I am a small quantity generator, I have made a good faith 
if/ort lo minimize my waste generation and select Ihe best waste management method that is avnil ihfr Ip ma nnrf Ihnt I r j n afford. 

Printed/Typed f<lame 

EDt̂ ARD RICHARD CORTEZ 

Date 

pnsporter 1 Acknowtedgement of Receipt of Materials 
^q/^/f^ 

I -

i 
' • • • , ' 

/inled/TypedWeme 

e Ky O T J 7 M I^ I,"̂  
^ 

•nsaoner 2 Acknowledgement of Receipi of Materials 

A7*-\ ^^yAiy^t^xA 
Date 

p:^\/%f^'s 
inted/Typed Name Signalure Date 

I Month I Day i Vear i j Day I 

:repancy Indication Space 

y JDivner or Operator: Cerlific^Ttion of receipt of hazardous rnafenals cover&t^by this r/anifey./*- i jW'as 0(5ted Item 19 

fiTV/pi/j Mam/ y '. ' p T ' 

? A / ^ K ^ ^ / t i^) r ? 0 

CD 
CO 

cn 

--J 

re obsolete. 
0 /4 -80) 

COPY 5. TSD COPY 

^~ IJ^3-Z~T,^3 3/ ,c j '^o 

' r i^.f..j.r^^.,-: .«7,.-* ,..y:,v.T-,.l-,:,V^-.Jrt./,...,.-.-.,;.-.^.,.^,ff5.„/.;..-^ ,.; [ J ' U i - L ' t ^ A j i j i ••: 

v.'^y 
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(0 

CO 
CO 
CO 

^ ; 
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CO 

"S 
ID 
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(U CO 
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* - ! CM 

a)<. 
PCM 
c O 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICEjDF SOUD AND HAZARDOUS WASTt MANAGEMENT 
P.O. Dox'7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite {12-pitch) typewnter.) Form Apprcf/ed. OMB fVo. 2050-0039. Empires 9-30-9) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I-ND-0-2-5-1-1-5-1-2-2 
3. Generator's Name and Mailing Address 

E L S T W P A I N T C SUPPLY C O . 

., i f l S l N . E L S T O N A V E . CHICAGO I L . 

4. Generator's Phone ( 3 1 2 ) ' • 6 3 - 3 3 2 0 

Manilest 
Document No. 

0 0 - 9 3 - 3 

.606 IS 

5. Transporter 1 Company Name . 

STRAND TRUCKING 
7. Transporter 2 Company Name 

«n9M> iKUE81«C§ 

6. Use EPA ID Number 

I 4 . 0 9 -8 ^ -7 -7 ^ <» fig-
a. Use EPA ID Number 

2. Page 1 

of 6 

Information in the shaded areas is 
pot reauifed by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. Slate Manilest Document Number 

INA 0351173 
a stale Gererator's ID 

03i6Q0Sft l t t ' 
C. state fransporteri'sjp. ;vAi-;^v<Ori.^i:;.-
D. .Transporter's, Phone /j /. .•..> r-.r-j- ;.y i: -, 3-'- '& ? • 

E. state Transporter's ID 

Designated Facility Name and Site Address 

AWERICAN CHEMICAL 
'fSOS. COLFAX : 
GRIFFTM IND. »t6319 

l i % . » « < < H S » t g f t C 
10. Use EPA ID Number 

I N-D-Ol-e 3-6-0 -2 -6 -«; 

F.'Trar^pGrter's Phone; 
03H ' ^ . . j . ; -

312-3B5-ft't^ 
G. Slate Facility's ID 
:"::;:•'- •' - • • • • - • > ' ^ A ' > H 3 0 V J : - ' 

H. Facility'sPho'ne 
'v:;:jt-:: 

11. US DOT Deiscription (Including Proper Shipping Name, Hazad Class, and ID Number)-

RQ 
WASTE 0RS;SN1C SOLVENT 

FLA^̂ ^A8LE LIQUID 
Ui-1993 ^ -

.12. Containers 

No. Type 

4 

J. Additional Descriptions for Materials Listed AtX)ve 

HIM 

312-768>Uaon 
13. 

Total . 
. Quantity 

o .o - i y i y y GAL 

14, 
Unit 

Wt/Vol. 
uWaste NOVH 

Amy-
: ( - : ^ . > - . - : i 

F005 
M y y v : 

•^t^iri iS'- ' .M.i 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

TRANSPORTER ISSUE NEW EPAID fi, THESE WERE PREPRINTED WASTE MANIFEST SHEETS 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantily generator, I have made a good faith 
eftort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name 

tt« pn^APn PTrHApn rnPTF?. 

Signature, 

ŷ -̂ - .y^/•.-J'. „ .yy<Z^- \^y}\y \, Yea 

'A 
n . Transporter 1 Acknowledgement of Receipt ol .Materials 

La 
rinted/Typed-Name 

K C »-' //..'^ 
Sigailure 

y, h^A Date 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Oate 
I Month I Day i Yea 

> 
CD 
CO 
cn 

CO 

19. Discrepancy Indication Space 

20. ?acMH Ovmcr or Operator. Ccrtj/ication ot receipt ot hazardous m.-iiefijis covef^d ^y this m-ini/cst excepfas nolc^j llpm )9. 

•nn-75 ' I 

~sm77) / / / /.., if~ y , " ) yTTiTyyATyy, 

' - / / iM 'A.uk)yu I y \h ' \TJ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-00) 

H . NO-v^X^VTb / t o 
COPY 5. TSD COPY 0018099 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

y 
PLEASE PRINT OR TYPE {Form designed lor use on elite (12-pitch) typewriter) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I - N D - 0 - 2 - 5 - 1 1 - 5 1 - 2 - 2 
3. Generators Name and Mailing Address 

E L S T O N P A I N T C S l P P L Y C O . 

' l l S l N . E L S T O N A V E . CHICAGO I L . 

4. Generator's Phone ( 3 1 2 ) 453-3320 

Manilest 
Document No. 

0 - 0 - 0 - 3 - ^ 

60618 

5. Transporter 1 Company Name 

STRAWD TRUCKING 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L D - 9 - 8 ' t - 7 - 7 - ' f t » - 8 - Q 
8. Use EPA ID Number 

3 .1 .f) .D « .fi « I) .« « A « 
9. Designated Facility Name and Site Address 

Af-€RICAN CHEMICAL 
1+20 S. COLFAX 
GRIFFTH IND. ' f63 l9 

10. Use EPA ID Number 

I N DO •1-6-3 6 0 -2-6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

RQ 
WASTE ORGAf>lIC SOLVENT 

FbAHMABLE LIQUID 
UN-1993 

2. Page 1 

of 6 

Information in ttie stiaded areas ts 
not required by Federal law, but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0351174 
B. State Generator's ID . 

03160Q581t» 
C. State Trar^porter's ID 

D. .Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Ptnone 
0^11 

G. State Facility's ID 

9i«na90002 

312-385-8'tW 

12. Containers 

Type 

H. Facility's Phone 

312-768-4800 

Df-\ 

13. 
Total 

Quantity 

GALS 

14. 
Unit 

Wt/Vol. 
. Waste No 

FOOS 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for VVastes Listed Above 

15. Special Handling Instructions and Additionai Information 

TRA^̂ SPORTER ISSUE NEW EPAID # / THESE WERE PREPRINTEB WA.;TF J^JANIFEST SHEETS^ 
. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aboveby . . 16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aboveby T 

' . . proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition lor. transport by highway ,•.:.--.•'. ':.>..:.:: ^ 
according to applicable international and national government regulations. . . . . . . , :., ._ ., \ . . v C.'.'. T • - '•;"-.; / ,-.- • y -/•.,-:--u .- . r i V i . -

lf I am a large quanti ly generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
" - d e t e r m i n e d to be.economically practicable and that I have selected the practicable melhod ol treatment, storage, "or disposal currently available to me 

which minimizes the present and luture threat to human health and tha environment; OR, if I am a small quantity generator, I have rnade a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford 

Printed/Typed Name ' - . : ' ' •' ' • • " : ' . 

'Fr^ARD RTCHARh' mRTF7 

Signature - - Date 
Monthi Day i Yea 

17. Transporter 1 Acknowledgement ol Receipt of Materials -

ed/Typed Name 

/ O /A, > 4 A ^ 
Sign"aTDrH -

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date •.--. . : 

i Monthi Day i Vear 

Pririted/Typed Name Signature • • . Oate • • • 
.. I Month I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior: Certification ol/pccipt of hazardous m.ilerials coveicd by Ihis manilesi 

WiTdTc^ 
EPA Form 0700-22 
Previous editions are obsolete. 
State Form 11065 (R/4-00) 

COPY 5. TSD COPY 

:)3 TcV6"^"'^S 
Q 0 1 8 1 0 0 
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'•(^ii'0: 

mam 

r7^'VT'.r'?^.*":^VT ^ ^gen--i''^VT^r^'*'' '•-'^^y^'^^rf-': y ^ t f i«'«n»^*»f«^ TyM^'»w**'<r*y^Wp,'.»»t'S^T^|T;r' •.r'Trr-^fi i : .'7,'("riot 



JhaiiiiiAsiTiwri i-ittiifjiiujfcar.^ i£iiid''«iif'i'ahnAi'a''-i.gi' ^ 'A-Vr t f iT i ' i ^^ - i ^ ' - ^ r - ' i ^ 'Tn i i i ' ^T i j i> | -nW' - rn- ' - iS ' [ r f r t ' ' ' ^ i i ; i i | - i ;>7r i i i ^ iV^ r i ' w 

l*..l-: 

INDIANA DEPARTMENT OF ENVIRONMENTAL MAJWGEMEMT 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFom7 des igned lor use o n el i te { 1 2 - p i t c h ) typewr i ta . ) Fonn Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

. 1 

« t 

C 

fl 
6 i-
>> I 
03 ; 

H • 
<o •' 
n t 

?i 
T " 
' S ' ' 

n 

o 
in 
c 
o 
a 
in 
10 

a. 
c 
<u 
E 
c 
o 

• > 

c 
UJ 

in 
1 ^ 
CO 
r>i, 

IN 

^̂  
CM 
O 
CM 

.c c 
— 0) 

= 0 
^ 0) 
= c 
in O-
(0 Q) 

UNIFORIVI H A Z A R D O U S 
W A S T E M A N I F E S T 

1 . G e n e r a t o r s US EPA ID No. 

l N D O - 2 - 5 1 - 1 - 5 - 1 - 2 - 2 
3. Generator's Name and Mailing Address 

ELSTON PAINT £ S lFPLY. CO. 
' • l a i N . ELSW3N AVE. CHICAGO I L . , 60618 

4. Generator's Phone ( 312 ) *»&3-3320 

Manifest 
Document No. 

0 0 0 - 3 - 5 

5. Transporter 1 Company Name 

STRAND TRUCtlNS 
7. Transporter 2 Company Name 

§9ms>9wsmip 

6. U s e EPA ID N u m b e r 

I - L -D-9 -8 •<»-7-7-t»-<»-a-0 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

. AMERICAN CHEMICAL 
«J20 S . COLFAX 

€RIFFW IND. <t6319 

g-ft.-t)-g-e-g-<-fe-6-g-aa 
10. Use EPA ID Number 

I I N D - 0 1 - 6 3 - 6 - Q 2 - 6 - 5 

11. US DOT Description (Including Proper Shipping Name, Hazad Class, and ID Number)-

RQ ; r - - " ^ F U ^ W A B L E LIQUID 
WASTE ORGANIC SOLVPtT - UN-1993 ^ 003' 

2. Page 1 

ol 6 

Informatipn in the shaded areas is 
pot required by Federal law. but 
items p. F, H and I are required by 
State law. 

A. Stale Manifest Document Number 

INA 0351175 
B. State Genera to r ' s ID 

6316Q0581'» 
: • J ; • i ^ i - t - j t -

C. S ta te .Transpor te r ' s ID..,;. 

D. .Transporter 's P l jone -y,:-,!;;.-, 'yy;-: 
E. State Transpor te r ' s ID 0311 
F. Transporter's Phone ' . - ^ T ? — T f i C — R l i k f t ' 

G. Sta te Faci l i ty 's ID '•.•-.: - ) . ' • - • 

'•m: 
H. Facility's Phone 

12. Containers 

No. Type 

]? l i -768-t»80Q'^ 

b M 

J. Add i t i ona l Desc r i p t i ons for Mater ia ls L isted Above 

o8:i£^ 

13. 
Total . . 

Quantity -

14. 
Unit 

Wt/Vol. 

QiLl 

i .Waste No.' •-' 

:^F005'i^--

K. Handl ing C o d e s lor Wastes Listed Above 

15. Spec ia l Hand l ing Ins t ruc t ions and Addi t ional In format ion 

TRANSPORTER ISSUE ^EW EPAID «, T>CSE WERE PREPRINTED WASTE ^WJIFEST SHEETS 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 

proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and thai I have selected the praclicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

FTVJAPn RlfTHARn CORTF? 

Signature 

7 - ^ , 
Date 

I Monih I Day i Vear 

17. Transporter 1 Acknowledgement of Receipt of Materials. 

/ 

Printed/Typed Name 

b 
Dale 

iMonth±. Dav ijyear 

tS. Transporter 2 Acknowledgement ol Receipt ol Materials 

Pririied/Typcd Name Signature Oaie 
I Mon th I Day i Year 

19. Discrepancy Indicalion Space 

20 Facilily Owner or Ooerator: Cerlilicalion ol receipt ol h.nzardous materials coveieri-by this.-manilrfi ej<;ept as noled Hem 19 

, Rnirted/Typi^d y.iyfe 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11065 (R/4-Oa) 

COPY 5. TSD COPY 

^S ^ 

. Monih. Day y ^ u r 

> 
CD 
GO 
cn 
^-^ 
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cn 

' "^^r 'xwb ?^\ (o 

^ ^ \ H \ o 





b-^^ih^ia^w^^i.'<^l^'Aii!^aU2MiU^^ ^WP^*»L3LB& !̂̂ rt̂ <3/̂ iWtf*^^W^^•> •Vj-L/j/^'jteLt^Sii*'w.W»^ •••'•^^V^ua-'' *̂ -"̂ '̂ 

s-«ai.= 
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^ • i 

Division o l Land Pollut ion Control - Manilest 

Indiana State Board o l Health 

P.O Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) •Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's u s EPA ID No. 

I I S 0 2 8 0 0 1 0 5 B 8 

3. Generator 's Name 
ixiLci^xiixix^xixixAxixi 1 

Manitesi 

Documeni No. 
2. Page i pf 

EM C o r p o r a t i o n /CheBi. Tech. 
2172 Old Hay. 8 ; Hew Br igh ton , MK551L2 
4. Generator's P ^ ° - < 6 1 2 . 7 8 ^ - 3 2 0 2 '̂  • - " '' 

5, Transporter 1 Company Name 6. US EPA ID Number . 

& a » 'tv»»THT.g S e r v l e e , ' I n c . ' ' I II U Q 01 ill 51 "̂  "T 61 ]J Ql O 
7. Transporter 2 Company Name 8. US EPA ID Numl>er 

10. US EPA ID Number 8. Designated Faci l i ty Name and Site Address 

i m e r l c a n C b e t d e a l ServleeSy I n o , 
720 C o i f a i Ave. South 
G r i f f i t h ; ' IH. 46319 " •- • ' I xl al PI ol 1\ g| 3l 6\ d 2I fit .̂ | 
. 11 . US DOT Deicr ipWon ( Inc lud ing Proper Shippmg Name. Ha ia rd Oass. and ID Number) 

v a s t e P a i a t K e l a t e d MaterialMXXOS .aAl263 

Waste r l a m a a b l e Liqxiid, M.O.S. VS1993 

/^^<r <° X /^^ '^ y ^ yJ ^ 
J. Addi t ional Descr ipt ions tor Materiafs Listed Above 

a. pa in t sludge 
b . pa in t thiimer 

i l2 . Containerj , ' 

No. '•• T y p e 

d d 6 

d d 1 

I I 

D, M 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

IM 085977 
6. State Generator's IP 

C. S la te j r anspone r ' s I D Q - 2 2 5 

D. Transponer 's Phone' 

E. State Transpor ters ^P^^ , c^ ' . * ^ ' 7 . - j ^ . . ' ^ ^y 

, f|. Tranaponer's Phone.;j.'^:.ii:^^:.Y~i:ji-;--*-r.'^:'-*: 

<j..State f^acility's ID ' : ' 7 r - - -7 i ' - i v \ ' - i i ^U f? ' ' ' - : , ' 

. - / • . • i 3 . . • ; . 

Total 
Quant i ty 

.01 o\ 3 31 

D H 
A . ^ A - i y 

' Unit 
Wl/Vol 

GALS. 

G&LS, 

'.Waste No,--;.; 

:iD6oiyy 

DOOl.: 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Intormation 

16. GENERATOR'S CERTIFtCATION" I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respecls in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duly lo make a waste min imizat ion certi f ication under 
Sect ion 3002(b) o ' RCRA, I also certify that I have a program m place to reduce Ihe volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pract icable and I have selected the melhod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name 

/ ' ^ ^ X AV/' / />7<^ 
Signature 

17. Transporter 1 Acknowledgement ot Receipt ot Materials 

Pr in ted/Typed Name Signature •nniea/1 ypeo r iame oignaiure \ / y • / 

\yy/:ar.) L. uty.ry. /V/.,m.-._ ±. /y/y7^ 
18, Transponer 2 Acknowledgement ot Receipt of Materials 

Signature 

19. Discrepancy Indicat ion Space 

Month , Day . Year 

yAyyTlTl 
Month Day Year 

iyjAL 
Month Day Yea 

( A yy^ < /> ^? JL /J - { ^ y y^' '̂ _ A x^>y^ ^, A y''" 

A) c - f / - ' y - / / / 
20rT4 t i ' ' ' y Owner o rO f l f i j A to rXe r i i f i ca tion of receipi of hazardous materials covered by this manitesi except as noted Item 19 

Pfinted/TypeO Name 

A y y y ^ y j y A '^yyy yy 
Signa lu re " 

^PA Form 8700.22A (Rev 11.85) \ y ^ 
''^:y^^A 

Montr] Day Year 

AAATAV. 

CD 
oo 
cn 
CO 
--J 

UHWW 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY mfy^ 
/ ' ' : 2 .^Yy- r-

. •z . / 7 

'-'i^^ty^'Y''-': 
L^-/i?A 7 A 
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INDIANA DEPARTMENT.OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , .. . . . 

•C 
0) 
O 
<o 
in c o a 
It) 
0) 

cc 
"TO 
c g 

. "(5 
2 

PLEASE PRINT OR TYPE ( F o n n des igned lo r use o n elite ( 1 2 - p i t c h ) typev/r i ta.) Fo rm A p p r o r e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . 

I L D O O - 5 1 - 3 0 - 4 - 7 - 1 
M a n i l e s t 

d^yff:'^? 
2. Page 1 lnlom._. , . -

pot reguixed by Federal law, but 
rtems u, r " • • - - - -
State law 

matipn in the shaded areas 
reguixed by Federal law, D L . 

ems u, F, H and I are required by 

3. C^nerator's Name and Mailing Address 

EMBQSOGRAPn DISPLAY MFC 
601 Sotrth Skokif Bighwa; 

4. Geft̂ atefs Wisiis'rjii 
Transporter 1 Company Name 6. Use EPA ID Number 

I . L.D. 0 . 4 . 8 . 2 . 9 . 4 . 9 0 . 4 
7. Transporter 2 Company Name 

Designated Facility Name and Srte Address 

AMERICAN CHEMICAL CO. . 
4 ^ South Colfax 
Grlffit:h, Indiana 46219 

8. U s e EPA ID N u m b e r 

1 0 . Use EPA ID N u m b e r 

I .N.D.0.1 .6 .3 .6 .0 .2 .6 .5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r ) 

Haste Ink (Flaamable CR)f-B m 1210 (HA9189} 

Q ^ 

Flaamable Liquid (Solvent HA 9189) 

A. S ta te Mani les t D o c u m e n t N u m b e r 

INA '0250141 
B. S ta te Genera to r ' s ID .-, - , 

,; : D316005338 
C. s t a t e T ranspor le r ' s ID . - , • . . ; .-„-. . 

D. .Transporter 's Phone 
0318 

E. s t a t e T ranspor te r ' s ID 
312-38.^-7671 

F.T ranspor te r ' s P h o n e : v ' . J 

G. s t a t e Faci l i ty 's ID • - " 

9180890002 
H. Faci l i ty 's Phone • 

21^768-3400 
t 2 . Containers 

No. Type 

i c ^ 04 

J . Addi t ional lal Desc r ip t i ons l o r Mate r ia ls L i s ted Above i •; 

7y ' - yy - \ . : . yy^ . - ' .^VAJ 37^vs;>=.t^,i;o/r.y a ryi;^\-j 
7 y y / : - y 7 . 7 : : i i i r \ t ! r 

y<:AAj^:V) Jierf Ai j^At 

QtAO-ZH-no 

13 . 
T o t a l 

Q u a n t i t y 

(h-o-Ojfn 

14. 
Unrt 

Wt/Vol. 
Waste No. 

F 005 

'YAi^yy 

t ' i '^"9'i7,'- ' .or}' 

K. Hand l ing C o d e s tor Was tes L is ted A i x n e ; - • -

J:fr^^^H^-M7ir:iAm:M7 
: i>r:oiiaajp;n;d'"iJ^i'->''^^rlt^'iJ'5^^^^^ 

15. Spec ia l Handl ing ins t ruc t ions a n d Addi t iona l In lo rmat ion 

A e T t ^ * ^ ^ 7Z ( 3 f ^ u ^ g / ^ T ^ l l f ^ < v / u p ^ L I ^ ^ Q J ^ J L J ^ 
. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are (ully and accurately described above by 
•proper shipping name and are classil ied, packed, marked, and labeled, and are In all respects in proper condition (or transport by highway 

according to appl'icable international and national government regulations. - - . ' 1 
. I( I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity o( waste generated to the degree I have 
"de te rm ined to be econom'ically pract'icable and that 1 have selected the practicable method o( treatment, storage, or disposal currently available l o me 

which minimizes the present and luture threat to human hearth and the environment; OR, K I am a small quantity generator, I have made a good (arth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

Printed/Typed Name 

•TossTpfi B , Kme^ 
porter 1 Ackrwwiedgement of Receipt of Materiais 

nted/Typed Narno-- A) 

18. Transporter 2 AcknowledgemenI ol Receipt ol Materials 

Prinled/Typed Name 

19. Discrepancy Indication Space 

20. Facfilily Owner or Operator: Cenificalion ot,receipt of hazardous materials covered by 

^finled/Typed Name 

EPA Form 8700-22 (Rev. 9-C6) 
Previous edilions are obsolele. 
Slale Form 11865 

e'iSThlDUTIOH: PAGE 1 (whil^e^SCJ/f^Alt TO tiENEnATOn'' ' / 
3 GENE 

y ' ' ' ' ' • ' •• ^ ^ P A G E 5 (llrjht'l)iue) W D COP 
PAGE 2 (aoTdenrod) GENERATOn MAIL TO GENERATOR STATE PAGE 6 (canory) GENEHATOR COPY 
PAGE 3 (lifjlil (jreen) TSD MAIL TO TSD STATE PAGE 7 (wliilu'i TRAIlSPOnTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GEMEIlATpR/TSD WAIL TO IDEM PACE 0 |wr„ le) TRAnSPOnTER 2 COPY 

l < j f> t \ i i ^ - : . ( yy : i ^ j - ' ^ : i y - / i . cO\ : • ' A l y ) - •7o l i : j :x . mm A 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

^ " 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-plich} t^pe-.vriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

[I il p p p -p 1 ^ 0 - 0 - I t - ^ 1 
y Generators Name and Mailing Address -^ C i J ^ . ^ ^ V . - ' ! < . p fo^ 

EMBOSDCRAPH DISPLAY MFG. 
601 ̂ torth Skokie Highway 
Lake Bluff, Illinois 60044 

"• Generator s Phone ( 7 0 8 ) 6 6 9 - 0 8 0 0 C C M T A C T J O B K A I S E R 

Manilest 
Document No. 

f̂  o o n 1 

5. Transporter 1 Company Name 

VANDE3«I2DEN TRAtlSPCKT C O . 
6. Use EPA ID Number 

I .L .D .0 .4 .8 .2 .9 .4 .9 .0 .4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAr̂  CHEMICAL CO. 
420 South Colfax 
G r i f f i t h , I nd i ana 46219 

10. Use EPA ID Number 

N D 0 1 6 3 6 0 2 6 5 

2. Page 1 

1 o ' l 

Intormation m the snadeO areas is 
not required by Federal law. but 
items D. F, H and I are required by 
Slate law. 

A Slate Manifest Document Number 

INA 0381094 
B. Slale Generators ID 

0310000300/:? 9 7/3.<"^7?i?5-
C. Slate TransDorter s ID ijaia_ 
D. Transporters Phone 7 0 8 — 3 8 5 — 7 6 7 1 

E. State Transporters ID 

F. Transporter's Phone 

G State Facilitys ID 

9180890002 
H. Facility's Phone 

219-768-3400 

11. u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE INK (FLAMMABLE C»M-E UN 1210 (NA9189) 

FLA>fî ABLE LIQOID (gol*<w»i«»"ftMt») (U. »J \ ^ Q J 

12. Containers 

No. Type 

O ^ 
DM 

0 i .1 ot\ 

J. Additional Descriptions lor Materials Usted Above 

13. 
Total 

Quantity 

i^OOCfii.9 

r.^i 

14. 
Unit 

Wt/Vol. 

<^im 

Waste No. 

F005 

F005 

K. Handling Codes for Wastes Listed Above 

15. Special HarxJling Instructions and Additional Information 

RETURN T O GEHStATOR I P 1 2 S 0 : J V E R A B L B 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by .. 
.' _ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . . • , 

according to applicable international and national government regulations. . . . . 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
'-.- determined to be economically practk;able and that I have selected the practicable method of treatment, storage, or disposal currently available to rne 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al ford. 

ted/Type c» Nai 

cUXd IL^IIA)^ " ^ r i ^ l d A^u..rf?ii~~~r?A'p^ 
19. Discrepancy IndicaiToD Space 

|H35r.A<J) -.30VTC ~730 

2* ' (uoCA0.r iv '̂VRjfit S•,--*;,? ^|/3|io 9l573!f 
{ '^{y^c.A) - ^̂ A.̂ /̂ 4^ s -^^ \ '=^hh'' 9/39'/'> 

' f2 /?C \ ^ y ' /yr^ 

20. Facility Owner or Operator: Certilication oi receipi ol hazardous materials covered by 

mz ped Nai 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

W: ' ^13^3' . Month Day ^Year 

COPY 5. TSD COPY 001753 6 m 



Divis ion of Land Pol lu t ion Con t ro l - Mani fest 

. Indiana State Board of Heal th 

P.O. Box 7035 

Indianapol is . IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form des igned for use on elite {12-pitch) typewriter) Form Approved O M B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Narnft.-

4. Generator's Phone ( 

/ ^ i l o i 7 f ? f - V P i r r |.?r I I I I P' 

Manifest 

Document No. 

' ' " i ' r y : / 1 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

•N034202 
B. State Generator's ID 
^y- - r . ' ^ \^A^yTr : -^ \U^.xy-y i .v .^y iA^^-^? 

5. Transporter 1 Company Name 6. us EPA ID Number C. State Transporter's ID . 

D. Transponer's Phone ff--^ p r* .- . t- .y y f_ 

E. State Transporter's ID 7. Transporter 2 Company Name 8. US EPA ID Number 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

• \ - ' . - • ^ ' • • ' . , . - ' • - . • • 

10. US EPA ID Number G. Stale Facility's ID 

! • ' K l ^ l I ^ 

H. Facility's Phone -::-_^ - • - • •-•..•• 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

',>.:• \ : I c F \ : 

I P 0 '^> Kf r -.iL /^tAA>y 

•:77iyyii:. 

I I 

J : Additional Descriptions for Materiais Listed Abo\ 
- Ky iT rn i 

9 lor Wastes Lisled Above' '.-.'> 

I- • - - • • • • ^ • • ^ • - . S ' . - ! ' . ; • : - : - . ' -

- I - - * : : , ' - . : - -
:.~,-T.;;-» 

ri.y'.A 
• ^ A i 

15. Special Handling Instructions and Additional In._.., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents Of this consignment are (ully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national 
government regulations. •, 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cartj()cation under 
. Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

- economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. , • . " • " • • i . ^ 

" Printed/Typed Name 

/.' , , ^ r (̂  7 - ^̂  ( t y 

Signature > -

r I - I I 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipi of Materials 

N3 
CD 
S5 

Printed/Typed Name 

A ( C K i j r c l / i ; V,...,,.., / 
Signatures •' 

A y y . 1 - 1 - /-M .AyA Month Day Year 

I - h I - -M / 
18. Transporter 2 Acknowledgement o( Receipt of Materials Date 

Printed/Typed Name Signature 
Month Day Year 

19. Discrepancy Indication Space 

EPA For^ 8700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY V ^ - C - 7 ^ n y ^ C r ; - r - s ^ / ^ Z - P-<^^7J ^ S ^ 
,T-J•&;.'L*^^i£M/ltt•fciiu?^i'iy•'.^i*'i ' i•W-il>'iKil^.^.':.•i'5u^ 



TO BE COMPLETED BY 
WASTEGENERATOR 

c 7 , ' / / '-^y ',' c •• )^-- / / ^ -
(Company N^me) 

c; y y 
Cily 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

7y " A L T . ^-O ./.J..:> .y ^ . ; 

y •: li. <-- / ' 

Address 

•' y ^ 

Slate Zip 

0145777 

Autliorizalion Number 

'^ Generaior Numoer 24 

(1). A y A ^ i . y/_2_ CJ) ••̂ ' y ^ A 
Hauler Name 

WASTE HAULER(S) 

Hauler Address 
S.W.H. RegislralionNumber <--' — r ^ T . ' C -' 

23 J I 

(2). 

— -^/^Ale//eel 

TOBE; 
WASTI 

WASTE NAME; 

Hauler Address 
S.W.H. Registration Number. 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

y-.2iy i ) . C r j i - y / j x 

_>:.,,_.>>. 
Address 

r - - 6 £ ^ 
Stale Zip 

5' , Site Number " 

^v>:> . A^yC- lLr -O Ty <̂  C 

Â  
WASTE PHASE;. ' ^ y / , - i y y 2 > • ' 

(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClJiSSlFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . "' - HAZARD CLASS: 

/y^yhrTA^A '^ A ' A - y A ' i ^ y ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATIOr̂ . 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

(Authorized Signalure) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 
- — I . -
DRUMSJ 

QUANTITY OF' WASTE RCCEIVEO; - ^ * ^ 
^7 52 

TANK TRUCK OPEN TRUCK OTHER. 

ifGALLON? (Circle One) 

.(Specily) 

1 HEREBY CERTIFY THAI THE ABOVE-OESCRIBEO SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED;.-

• ^ 7 1 ^ 
n) y7ri..<.^: - n-,,,.^..-( 

(2) 

/ J f ^ . ^ ^ ' • • • 7 
(Authprized Signature) 

DATE:_lr_/ J . ^ 1 S . - L 

DATE: / 
'(Authorized Signature) 

PI5P0SAU STORAGE, OR TREATMENT FACILITY 

L^-I^ERUpr m!I lFY|nAT THrSTOVe^SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED: 

(Authorized Signature) 
.Alt: / _ J>. 

COMMENTS'Ofi SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/782-3637 

QISTRIBUTION: P A R M GENERATOR 

SITE C O P Y - P A R T 3 

1 

•24 HOUR EMERGENCY AMD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 
PART. 2 lEPA PARI-3 SUE PART. 4 HAULER PART.51EPA PARI. 6 GENERATOR 



T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 CHURCHILL R O A D , SPRINGFIELD, ILL INOIS 6 2 7 0 6 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL Vv'ASTE H A U L I N G M A N I F E S T 
Authorization Number 

0350358 

Q a ~ I y y 

6 /: vA -: • / / / / , y A f ' / A " , . ' / . - - < / - • 
(CSmpany Name) 

V y y • 
Ci ty 

s7y k • l y ' O - y y ^ •• 

Address 

State 

/ r / 7. ' 
Zip 

" Generaior Number 

t / 7 ' A ^ U l jr-y^ -A / - / A ^ _ K>Ga^ 
' Hauler NatfTe *-— 

Hauler Name 

\5V<^\ 

y -^ - " y 
S.W.H. RegislralionNumber 7 •—• .^-O / y ' 

25 31 

S.W.H. Registration Number 
32 38 I 

: / ' y y y •','•, I T i I . ' : / , ••i j / 7 7 / c'. 

(Facility Name) 

ENT SITE 

1 / / / X 
/ (raciiuyna 

A-KT /A r - I. 7 7 
City 

id -1 . 
State 

^ / e:/^ 
Zip L2. 

±iAyy^j^L 
" Site Number "> 

y ^ ' / 6 . ^ ^ 0 A A A ' 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE N A M E : . A^Ay- A r y j 
WASTE P H A S E ; . ^ ^ A^'^y / >) 

(Liquid, Gaseous. Solid) 

THE SPECIAL WA5TE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; ' HAZAROCLASS; 

WEIGHT FOR 
D.O.T USE _ 

LBS 
.TONS (circle pne). 

! * 
WEIGHT FOR Lt.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL ^-COi/^ Co 1 ^ O 

1 (fALLoliS' (Circle One) 
2 CO-IDS. 

METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THEl 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;_Jl ± . ^ T — 

OTHER (Spccity)_ 

MAKKEO, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

A ^ . L ^y j y j y ^y y-'(~y 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; .-) 

•̂  7 - - A'-' 
"A-/y- -• 7i7:,i . TkAli. -(1) 
" ^ (Authorized Signature) 

(2 ) -

DATE: / / 
• 54 

. DATE; / / 
(Authorized Signalure) 

OISPOSAL, STORAGE, OR TREATMENT FACILITT* 
•• H A Z A R D O U S WASTE SUBJECT TO FEE Y E S . 

I HEREBY CERTIFY THAT T H E A B O V E J I E S C R I B E D S P E C I A L WASTE A N D INDICATED QUANTITY HAS B E E N ACCEPTED AT THE SITE SPECIF IED ABOVE; • 

NO. 

^ / P ^ ^ ^ ^ 
M «5 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 21? / 782-3637 

DISTRIBUTION: PART • 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 800/4248802 

PART.2IEPA PARI. 3 SITE PART • 4 HAULER PART • 5 lEPA PART . 6 GENERATOR 

l o l O t / l ^ T - S o &i^-M i , S - i ^ SITE C O P Y - P A R T 3 



TO BE COMPLETED BY 
WASTEGENERATOR 

I (CompanyName) 

0 l y ^ n 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 

,r>,2>7,(.-^ y)yA. A A U S . U) AU/1/ -
Address 

J._L 
City Stale 

(yrL^\ 
" p 

Q350354 
I 7 

1 Number ^ Z 2 L 2 J — L j r L -

C A L ± L . t ^ j D £ L 3 . d ^ ^ ^ 
1* Generator Number 24 

Authorization f 

P f ^ A ^ ' i ^ L t \ b ^ ^ / ' A / 
I ' "Hauler Name 

- T 
y ^ A n A ' t 

WASIE HAUL£R(S) 

Hauler Address 
S.W.H. Registration Number A ^ ^ T Z - ^ i - ^ ^ / 

25 31 

Hauler Name Hauler Address 
SW.H. Registration Number 

32 3S 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SIIE 

y (Facility flame) Address 

( $ A i 7 / ^ A ^ 
3» Site Number " 

A ^ h . 
state "^^^ '"^ X/V^06) /^^ ^ e x z ^ ^ 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME;. S/>c^A^Aj-r VI^SM. PHASE ^ / yi) / / / ^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY-BELOW: 

SHIPPING DESCRIPTION: . .HAZARDCUSS 

A' / a / i^ )y)ALt r CTAi^ i .h 
WEIGHT FOR 
D.O.T USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

^ / 
QUANTITY OF WASTE DELIVERED; . 

1 GALLONS)(Circle One) 

METHOD OF SHIPMENI (Circle One) ^ U M s ) TANK TRUCK OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAI WASIE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDHION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION 

DATE: ^ / ^ ^ / ^ / A^P : CUA*:U^ 
(Authprized Signature) 

WASTE HAULER . ^ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINAIION AS 
INDICAIED: 

. ( D -

( 2 ) -

-•1 ' " - . - .'• i -T - - . 
(Authorized Signature) 

DAIE: 

DAIE:. 
(Authorized Signature) 

-J -a 
_ j / 

~i9 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASIE SUBJECIIO FEE YES. NO. 

I HEREBYyCERTIFY THAT lylE/^VEDESCRIBED SPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE: r\LDi/LLniir 

^A±y^iL y^-uA DATE ^ ^ • ^ L I L 
(Authorized Signature) 

roMMFN^np sPFfiAi iN<;iRiirTinN'̂  ' r a 

. ' • • ' • ^ 

/AAT^ / - L 3 ^ /^ / r^ / ^7^A 

60 65 

IN ILLINOIS: 2 1 7 / 7823637 

DISIRIBUIION: PARI • 1 GENERATOR 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI-2 IEPA PART-3 SIIE PARI 4 HAUIER PARI • b ItPA 
OUISIOE ILLINOIS: 8 0 0 / 4 2 4 8802 

PARI-6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001561 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST 

£ i\J X<y L L (:~-A ̂ / / . L- < S u .̂  j i i ^ ^ ( -'^ IAJ //^h><.yy\} 

Authori^al 

0_3_5_0_3_55_ 
1 7 

ion Number _ i C C _ £ .; 

(Company Name) 

0_ A / f ^ . 
Address 

City Slate 
i^^rl-t^l 1 ' Generator Number ""• 

Zip t u 

I HalJler Nam 
^ A l ^ 

WASTE HAULER(S) 

y Hauler Address 

* 

Hauler Name Hauler Address 

S.W.H. Registration Numbe 

S.W.H. Registration Number. 

I / I A I Z ^ ^ A L L 

DESTINATION - DISPOSAL STORAGE OR IREATMENT SIIE 

/ l i /7yy.-/,\J(////^..:^tA^iC/-" ^ U o y^t. ( / L I AIK 

* ^ I 

(FacilityName) 
^ i ^ ^ ^ ' U ^ A 

7 f . iF t - f~ i - y ^h i 
^' Site Number 

^ T / , 3 / ^ _^_ • 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME;, ^ / i ) i - t / ^ y u y WASTE PHASE;. (L yA/7y2> 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARI>CUSSlFJCATJON INDICATED IMMEDIATELY BELOW: 
* ' • - ' - " ' - i ' ' ^ • 
T ; "iHiPPiNr, nF<;rpiPTinN - r HAZARDCUSS: SHIPPING DESCRIPTION: -

WEIGHT FOR 
.D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (Circle One) 
/ / 

QUANTITY OF WASTE DELIVERED; 
52 

1 / G A L L 0 N S ) ( C i r c l e One) 

lA^-vsA. 

TANK TRUCK OPEN ffiUCK OIHER (Specily). 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE A P P U C A B L E REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . / 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION 

/ / / / A . / ^ ' T • DATE;. / .-Lyl̂ -A^A-^ 
.;6^ 

(Authorized Signature)- . 

WASTE HAUUR 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICAIED: -^ 

(n .y/-y/yKy T TAyyyyA.ATh. 
(Authorized Signature) 

(2) 

/ 

(Authorized Signature) 

DAIE. 

DATE: 

1(A j J i l T A L 

J I 
OISPOSAL, STORAGE, OR TRE.*TMENT FACILITY^ 

sT j r z -yj- HAZARDOUS w ; 

HEREBY CERIIFY I H A I \ H £ ABOy^DESCRIBEoJpEOAL WASTE AND INDICATED QUANIIDr HAS BEEN ACCEPTED AI THE SIIE SPECIFIED ABOVE 

HAZARDOUS WASIE SUBJECT TO FEE YES. 

.^Auth'brized Signature)..' '/ 
DATE. 

'°}y 
ATTLITI 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 7 8 2 3537 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIRUIION. PART . 1 GENERATOR PART-2IEPA PARI-3 SIIE , PART - 4 HAULER PARI • 5 lEPA PARI • 6 GENERAIOR 

f o Q ^ !< T'G3 A7^7î  u /^ ' S I S ITE C O P Y - P A R T 3 

001362 



' • y ^ A T ^ ^ y ^ • ^ 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO :.' 
••'^--c •..--•. 100 EAST ERIE STREET • CHICAGO, IL 60611 . - - , T : . 
. .. . . y \ - y y - i , y y y ^ ^ - ^ - y - - ' y ' y ; . y y - - . .:-•..- .-••-• - . • - . y - - -y ;-

,,..{;•;• :'--INDU5TRIAL;,WASTE DIVISION (312) 751-5697 ; '- . . / . 
••,;•:.;^;:;;rS'JBt^fSr;^•5^•^' •''• - -^v--•:^;';-' •-•.X"^v>",''--''-••• • :-•.•:•-•--•'.. ;•' ,"• . 
• .••V:?»\^'v^yl';^i.-':TNDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

--- • - " - ' H r ? - ' — - ^ - ' < ^ . - ••' • . - . . • • . - . . - • . ' • • . • , . - A - - ^ - • ^ . . --

:N6:Si:Sî 02 
. .--,f ? ' • 

.i,--.'r;i-

:^V';ry'^ 

m 

TYPE O f -'.-,;•.-..-'-•' - ' - " 
•.r% i"* " i - . - ; . ' . - - :•}"-" I r r 
WASTE - . • : ; • • X . 

' ' . - ' S - r ^ g V n n i S f ' ^ ^ ^ S S i m MSTRIXHON < ^ ^ ? 7 ^ 1 > J = : ; ? V ' ' ^ i\iv'i';-><''4i<?%-^^iC3?'nTn OTHER ;^-;'<.'ii>JeCgSi«';^-,'t|t>i^^^^^ 

li«rtifyltha"^}v8^'ye$cribecJ''waster'ih the~designdted.vblumeV-wa$*removed from-fhis location by'the~''contrdctor;hdm'ed below,for legcjl "J^' 

PHONE ^:•;;v^;^*. 'v. '^ 'Vi.:V^^:^^«^!r;•^•ur^'>^•>.• ' 

^'^^i^^>gigJ><^:^i>y^^^'^^/v::•^>->-^^^:;i^^^:^y':^y^^^ 
NAME ? » % , " . . 

'^d:iJyf^^':tii7--^^-~^}^^^^^^ ' Cfi •. 

FEDERAL HAUIER 
I. D. NUMBER 

o'^~79>oc f 
STATE 

F E D E R A L T A X - , , ' . - . . - • • . 

^•o^^^^Z\L\i'\ov^\y\^\6-\c>' 
DATE RECEIVED TIME RECEIVED 

TRUCK ^ • ^ / J r / ' V e V ' J _ > " > * < - i « - < - - CTrrr^ y 

UCEN5EN0. _ 7 - ^ ^ - A . C - ' ^ ' ^ T J , . ^ 

I ce r t i f y t h a t t h e d e s c r i b e d w a s t e , i n t h e d e s i g n a t e d v o l u m e , w a s r e m o v e d f r o m t h e a b o v e l o c a t i o n a n d ' d e l i v e r e d t o t h e d i s p o s o l s i te 

d e s i g n a t e d b e l o w . 

SIGNATUIIE Of CONTRACTOR'S 
AGENT AND TIIIE .ih^ 

PHONE 

AZ^yy-n 
• * . -

/ , 
/7fW^-,^/iC^U.* ( J ' ^ t 7 \ ^ . TSiAAi^'C. iA" 
ADDRESS u 'v -c? i>. C ^ i ^ r ^ Y 

^ j . y . y A A ' y r A f ~A-,^ySi. 

fEDERAl DISPC3SAL SITE 

F E D E R A L T A X 
1. i t . N U M B E R ^ 

•'-'-•' y 
DATMECEIVED 

\!A^)0/^f n o s 
TIME RECEIVED 

I c e r t i f y t h a t t he a b o v e n a m e d c o n t r a c t o r d e l i v e r e d t h e d e s c r i b e d w a s t e , in t h e d e s i g n a t e d v o l u m e t o th is f a c i l i t y o n d s a m e w a s r e c e i v e d 

f o r l a w f u l d i spos i t i on as d e s i g n a t e ^ ' ^ - ^ . / ^ ^ 

SIGNATURE OF OPERATOR 

AND TITIE 

PERMIT NO. y , Ji^pNE t . ., 

-DISPOSAL SITE'S COPY 
^ ' y y -

002^34 



: J M P L E T E D B Y 

j i E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0350356 

6,o,/,^r^t->>S.v//. -'Ty.7.. yyyc k.i-/lyi,',,7\r. 
Authorization Number 

(Company Name) Address 

City State Zip 

u Gcneialoi Number " 

• U v u l a r M i m o 

WASIE HAULER(S) 

^ -7 C- •.. b e r ^ ^ 2 . ^ ^ £ Z 
Hauler Name Hauler Address 

• ^ ' ^ ^ 

Hauler Name Hauler Address 

S.W.H. Registration Num 

S.W.H. RegislralionNumber 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

WrAA'AALAb^:£>r^//dA^ • - ^:^0 S o . Cci .AAA 
(Facility Name) - - : 

7fAyy?^y 
Cily 

-JAh. 
Arid less 

/SijL^ '̂kS^Q:^ 

Stale Zip 

Silt Number 

TO BE COMPLETED BY r ~ 1 
WASTEGENERATOR ;. .:-T- : >;r.. , : 
- : — - - r r . — r r r r - T T - . :_ . . WASTE NAME:. T ^ ^ A j - V £ y y J / . : WASTE PHASE;. 

^ , y y ^ i / y h 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; . . , . HAZAROCLASS: 

f'V,v 
AAAi^^dAUi Cy^iy/Ti^ 

STE DELIVERED; 

\ m TRUCK 

•/-.^ V 

/ 
47 

OPEN TRUCK 

^ o 
52 

OTHEF 

WEIGHT FOR 
nOT I IV 

1 / S A L L O N V (Circle One) 
2 t t T T D l 

53 

(Specily)... 

LBS 
TdNSIrirrlpnnpl 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMAIION 

Ay / ^ . y -^A ^ 

y 

' - C T 
. DATE;. -/yMyyic^U 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITT HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1). 'A ' ' y y . - y . ' / •- :-'y<^, DATE l o j (TiJ L^-
(Authorized Signature) 

(2 ) - ••'Aii. DATE: 
(Authonzed Signalure) 

J \ 
DISPOSAL. STORAGE, OH TREATMENT FACILITY' 

HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIIE SPECIF lED ABOVE: I HEREBY CERIIFY IHAT THE ABOVE-DESCRIBED SPECIAL WAST 

Y / l y i . J y Z/^-^-^^. y y ^ i ^ ' r iy^lA 17: 
(Authorized Signalure) 60 ' 45 

mMUFNT<;nB<;PFri»i iNijTRiirTinN*; 

IN ILLINOIS; 217/782-3637 

DISIRIBUIION PARI . 1 GENERATOR 

- 2 1 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' 

PART-2 lEPA PART-3 SIIE PARI-4 HAULER PARI . 5 lEPA 

OUTSIDE ILLINOIS: 800/424-8802 

PART-6 GENERATOR 

~ ^ / 2 ^ T ^ r - 6 3 G(CAL^ /o./C/5ipCOPY-PART3 

- - - • 0 0 2 5 3 5 



STATE OF ILLINOIS n Q C f l 0 H 7 
TO Ec COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U j O U u b l 
"WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Numoer £ . £ . 7 A £ i ^ 
, e :3 

1^ A , ' i . • ' . ' I / . f. '>A> y y ^ . ' j / y . - 0>. A_, I . ̂  i / j A ) , ) r C c - ' 
(CompanyName) Aodress ^ . ^ / C 6. O O 3 ^ 7 G 

/>' / r / - y ? . A tC ( . l _ . r L I- 7 ''' Generaior Number • ' 

cHy State " Zip 

^ WASTE HAULER(S) 

C U • / . - / / Z / \ —> y T : A - ; / . ' / y t . S.W.H. RegislralionNumber ^ 2 . J Z . 2 ^ ^ < 1 . J 1 . 
HaulfTfiame -'Hauler Address " ' ' 

'_ S.W.H. RegislralionNumber 
Hauler Name Hauler Address 32 :B 

DESIINAIION - DISPOSAL STORAGE OR TREATMENT SIIE 

/^ .^V>z- . ' • • , . ^ / . ' . / / • / ' ; _y^y.^<?-' ^'y^:-' Ao. Cy/.y.y>^ Q ^ AT Ŝ  "T A A-
7 (Facility Name) Address " site Nu'moer ' " 

/ % . . , / / v ' ^ - - x ^ yyyh - ^LT:y9 - / , . - -
City Slate Zip - v'-<J) - Ty / 6-J^ Q C . y Ty .1 

TO BE COMPLETED BY _ 
WASTEGENERATOR ' ^ r T j Ay-->- ' ~~ A y \ 

WASTE N A M E ; ^ "^ '^ ̂ - ' WASTE PHASE: <-- / y - r y / O 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIF ICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZAROCLASS: 

y\ . ^ . , . / y,; \ WEIGHT FOR LBS 
/ • / / / ' ; ^? y y i ^ i- y C / <)-U/ ' J D.O.T. USE T O N S (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE ' , , , 2 1 5 ^ 1 ^ ' ^ " " ' ° " ' ' 
CONVERTED TO CU. YDS OR GAL , QUANTITY OF WASTE DELIVERED: ^ A - A L ^ ' 

x ^ " 52 53 

METHOD OF SHIPMENT (Circle One) (^DRUMS^> TANKTRUCK OPENTRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION / ^ 

D A T E ; : ^ ^ ^ ^ ^ ^ _ ^ ^ - T ^ j y ^ ^ ^ S i ^ ^ - ^ 
" ^ / / ^ / <̂ ' 3 , (Authorized Signature) 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED; 

- V , _ ^ . ,-••' . 

I l l - • ^ ' y - ' - ' ' . ^ ' ' - .-.-y • .-.^--v--- ^ - .. DATE; / / . 
'—• ' (Authorized Sighature) u i i 

(2) DATE: I I 
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACIL ITY ' 
"~ HAZARDOUS WASTE SUBJECT TO FEE YES nn • / 

1 HEREBY CERTIFY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANO INDICAIED QUANIIIY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE: /> 

^.A:>.A. ^^y^y.- ^ DAIE:I2^/1^ J " ^ 
(Auihorized Signature) ' »o "5 

COMMENTS OR SPECIAL INSIRUCIIONS; 

IN ILLINOIS 2 1 7 / 782-363; ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 

DISIRIBUIION PARI - 1 GENERAIOR PARI - 2 lEPA PARI 3 SITE PARI -4 HAULER PARI . 5 lEPA PARI . 6 GENE.RAIOR 

T 2 0 ' ~ ( ^ ^ ' ^ €^^^^ / • / ^ • ' ^ ' - ^ SITE C O P Y - P A R T 3 

006065 



STA^E' 
K.ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISIONOF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-676 T 

Pleasa print or type. IFomi designed rot use on elite (12.pitch) typcwnleO 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

EPA Form 8700-22 (3-84) 

IL532-0S10 

;:• LPC 62 8/81 

Fcrni Approved. OMB No. 2000-0404. Eipres 7-31-86 
1. Generator's US EPA ID No. 

d)3/ L o o ^ ^ . ^ ^ ^ I 
Manliest 

Document No. 

3. Generator's Name and Mailing Address 

G v ^ n i T L ^ Sr^^^z. f-SyA^y ^ ' 

4. Generator's Phone ( ^ / TX, ) " 7 ' 7 ^ 

S-r . C y y 6 ^ . y rL. 
- ATr<p .̂'i:> 

6 ' . c L f / 

2. Page 1 

of t 
Information in the shaded areas is not 
required by Federal law, bul is required 
" Illinois law. ^ 

AJIIinois Manifest Document Nunljer-

BJIIinois-^;M-X 
•i Generator's «- . i ; 

BiyASit(A>> 
u s EPA ID Number 5. Transporter 1 Company Name y^ • " " ^ ' - r " "-• •••uiiiuo 

( I K J A ^ (TL iTb Sy2'^-Z. ASyAy.y ' ^ - \ 0 ^ i L .AT:>^3 4 ^ ^ 
CJHInois Tranportef's ID i ^ ^ i g>3^ f ; ? ' | ^ ;wQ | / 

D.( ) -V ;i.-l.';<Transporter's Phone 
7. Transporter 2 Company Name US EPA ID Number EJIIinois Transporter's ID ;.> l - l 1 1 

F-(i\'T>^ I,i6f.riso-:^X5-".Transporter's Ptione 
9. Designated Facility Name and Site Address 

&yLyAAyy'yy T ITOJtT 

10. u s EPA ID Number GJIIinois"' y/:y,i-^--yx.ryr.iSf.x.. 

lAub^y l^^ L o 3 ~ ^ ^ 
Hf36111/3 Ptxioe 'yji^:^i!yi^;-ty^.: ."V.;r-.:rj 

{^ f^A^) fT?T-M^rAAW<'^y i7y-
11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol - : * -WasteNo. , 

:<±> z'^'^/, ( S ^ ^ »^ ^/. 2)r| 
'^ys^o / 

it,'.EPAHWMlTlbsr 

V^EPA HW NurOer i . . 

-î Auihcfizatlon Number. 

1 J -

K. Vlandling Codes for Above ;?•?• 

w0yT 
. l r . . -S>-^- . 

15. Special Handling Instructions and Additional Information 

:, t. •::- u 

•y.J-: •:-1 ^ 

16. GENERATOR'S C E R T I F I C A T I O N O hereby declare that ttie contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper corKjitlon 

'JT Jor ^transport by highway according (o applicable Tnterrjational and national governmental regulations, and lllinois*'^gu|ations.'•-:.-
Date 

-^-Printed/T^ped.Name^:,^ •,:ti!,->,.>uffi<j^'ryn ;;^I Ji-n-r f.-i-c!.r:.' 

•; 7 y C ^ . V ^ A i l T ' ^ h y y y 
Signature ySc l.'.Jj;-'"tj Month Day Year 

17. Transportei; < .1 'Acknowledgement of Receipt of Materials •'; ..'t K E K • Date 

PrinlerfTTyped Nai 

iU ( f T j / ^ 
••••:. ( ' - . y y i i : 

Signature 
•'.-ir.-;..:'c- ; g .;LH.?Li';rf-|.>;V ^ ' i # ; 

..Month Day Year 

18. Transpoiler 2 Acknowledgement or Receipt of Materials • - . . i - ' - ' ' . 
J_L 
' Date 

Pfinted/Typed Name • "^.'.'^'.V'''---' ^ > 
Signature .;̂  , . . y . i ~ 

' -^••-yi-

Month Day Year 

19. Discrepancy lndk:ation Space _,̂  ; c t : A ^ •'•• ;:..::t.>..v: 

' • 'yi7! i i ] .-\v7oTy7-iM^A 
I - • • • . - 1 • • • t . • 

\ 20. Facility Owner or Operator. Certifk:atkjn of receipt of tiazardous materials covered by ttiis manifest except as noted 
T : : _ j t t e m 1 9 . - ; • • . . • , : — . : • • \ - . . . : . ! • • . i ^ . : . y - • • : ' • - y - ^ • • : ; . i . - . ' . ' • : • • - y i - ' • " , • . : . - ; • ; - . : / • ; • • ' • • : • • > . ' "^ - : } - • ; • . ; : : • . • . • • ' ; 

IN ILLINOIS; 217 / 782-3637 

Printed/Typed Name 
• ' \ 

'• Date 
Signature 

•24 HOUR EMERGENCY AND SPIU ASSISTANCE NUMBEHSyy^T.siDE 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART • 3 FACILITY • PART - 4 TRANSPORTER 

Month Day Year 

ILLINOIS: 800 / 424-8802 Of 202 / 426-2675 

pfegr - S lEPA PART - 6 GENERATOR 

R E V ' 5 

Tftm taww • a u t h w u K * to r w j i w * ( » « u w « lo i l n M F W V O M ) S u i u W * . l 9 « 3 . C f t a p i * 11 m S « : t o n 2 1 , thai t h a n l o r r w w n b« »^i<rMt«i to 9t« Aqwicy. Fa<U« » prowxie the n l o m w t w n n v y f , f c jn ^ ^ a , t p*naav • 9 » » » i Vtm o 

w o p w i i o r o* nol to • *cmml SM.OOO p « (l>v o( v n d t n v F a t t i f c a i o ^ o* ^ ^ ^ ^ " ^ I ^ J ^ ^ ' • ' ^ « • I n . i < H o J50J3OO p « d ^ o* «e»i twn and rnpnaonrrwM up w ^ ^ ^ I ^ J ! ^ ' * * ! r ' ^ * ' T ^ * * ^ ° > ^ ^ ' ^ * ^ M * n * 9 " 
C « n t « . FACILrTY COPY • PART 3 

AqerKy. Fa<U« » pro«TO» uw «io.rn«Twn may r tsu i t v^ a.ovr i oan* " l * aga^wi iri» owner 
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J.'Acfctitional,Descriptk3ns fbrMaterials Listed Atxive-~^ ;re»55.-v-j.iiit»J'J5M>»ij:.irt'S::»--3..i-.î >j::Si>iJ iv naraiir 

Oil:; 

' • J - ' 

:r(.Vci 

. 13. . . 
Total 

:Quantity ,;.3\ 

•i'j f:-;ae-Vv ;c yii 
rciJiivf.idas 

1Q^. .bz€nie.\Mi 

14. 
Unit 

Wt/Vol. 

-'•I'.J 

itX'p IE 

.iiiqou 

!0SS1' 
. : ^ . ^ 5 ' • ' 

': Waste No. 

^i^lisi^ tflTi.-Vi-ltH 
*2^Si«r i=SSS^aCi^ '?5J?;^-^^^ K. Handling Codes.for Wastes Listed Abcve;iSj^S>'««5( 

•rfjti.YS."it>-'^j(-;fe^ 

m m 
'^J^^fjl-

15. Speciai Handling Instructkxis arxl Additional Information 
:.•;••'-.:-; .••:". '' ' 7 ' -^-..y .' ./-'-i^^b &}a3\v/!f|3 ei«nq6'i(^]si^5oin.sn^i^ ,(! 

y 0 y y : 7 ^ : & ^ t y ' y ' ' y y y ^ ' A 7 - ^ 3 Q Enfibl-il o l i ^^oD \\ar}br.R f \ z ^ ^ b t r ) T Q \ q c ^ k i ^ 5 i ^ ^ 
;)'^''^^^c;<^^'"rn^i^-f^''J^=''H^3'i|) !9js;2.̂ o5£;-sf;<?3 cn; bi £ ̂ ;yo3 lisni bn~ a^yrjoDViisftFi^awa =?d,TliO ?iD7VyiH/13D^ '̂--: 
•••.;^T';r-;.v-."-"-.>"'v7?'--'."•>•••.••-.:'••::-'•" •••• ••'• • -•- -••• i - . ; •••••. . : • . -. . .- • •• .,.•.;••;.••.'. -•- :••• ;^-.••:'••.•• ^->-'-.:;.:-v!.^':'. " .v - r - • n i, .^ f-, -^^ ju; , . :^>^. ••̂ ' 

16.-GENERATOR'S CERTIRCATION: I hereby declare that ttie contents of this consignment are fully and accurately described atiove by ^ ^ ' .V—.—.^. 
—rproper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper condition for transport by hiphyray "• ' ' ' / 
^.:. according to applicable intemational and nattorial government regulations. ^,,.^^-.p \^:.,^ "'.O. OWV ^r. f i^W) ?.f\3TFiO''^?.]AAf\T O T ?. ' 'AO\TOi^kT ' 

y n I am a large'quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
^-determined to t>e economk^lly practicable and tha t I have selected the practicable method of treatment, storage, or disposal currently available to me 
.v-Which minimizes the present and future threat to human health.and the environment; OR, if I.am a small quantity generator, I have made a good faith 

'. effort to minimize my waste generation and select the l>est waste management method that Is available to me arid that I can afford. T." i; 

^J^r inted/TypedNarne^ 

" ^ A M T : ' fVAA .y^-^TrsTT^rf-
' - ' - D a t e ' 

-jMbritf7| - ^ ^ Monthi -Day"I Vear 

17. Tran^iWter''-tAd<i^dwtedgeiTierit of Receipt of MateriafeV.':^^^^ .>;pi^i . . -^ r . . ) . - lU .<:;/-..L>iM.r.j-i..,.uy.^ ^ . - x ^ i ^ ^ y , c i . : y i . ^ ' U n i 

% 

o , 

..^ Printed/Typed Name 'ir-y, " - • : ' . • " • ' • • , • . ' • : ; , • -. •c;.-•••.••• .. . 
. ;. \ : .7 . ' - y . ! : ^ ' ^ "^^ ' ^ }9 ^ ^ '^^- .£nni>l;.->9 OTS Eti;'ir-(,i \ 7 . 

19. Discrepancy Indicatipn^ace 
".'.•.; - ''sii,v<i U i ' 

0 Qii'i/i":'.:','/(c' c-'/H v.lt'lv.'.'j ?,î ....:\..y:, to 

Signatuie 
.•5'.irioi>.'i sriJ i-c •27'^:i:y.V.^oA ^r [Monthi Day i Year 

. v.-.f...!; c, I, v'";!.Ki n- . i j , i : , ' j •,-t(oJ.,'^'>jf.-?.'.ui,'.i<^. I/:!/T.:r^-,:-l:j"-,i:;.vi-:.-Ji'^7'O 
'; T l i VTiL:3 i;:::r .^o^^'^Tr^ot: •:' i v ' i - ^ n ; j j L i 7 . V q ^ O niarori :?:7/-:\:rr ' iO "<JC ^ C i y - 2 ^ ' - i O \ P l l ' y w O 

.tj-';.-^t-.;-; 'yyls,:--y. "rr.: >'r,:,-. IL ' . . ' : 3-:>I -:•-.! r i t -'I 

G134T2-
20. Facility CXvner or Operator Certifkation of receipt of hazardous materials covered bythis manifest except as noted^m 19 

: _Printed/Typed Name ' y \ y ^ ^ ^ 

A v A l ^ c L n / ^ A^AAo. y ^ y - ^ - _ _ 
Form 8700-22 (Rev. 9-86) • . - ' - : - • • ' ' -''DISTRIBUTION: '- PAGE 1 (whitef 
"9US edlttons are obsolete. y Z ./. PAGE 2 (goldeni 
i Form 11865' '• 7 A ' r 6 > ^ ' ; -PAGE 3 (light gr 

•-' 'Mon ih ; Dafy . Ygar 

ro' 

,-r~~~^ePA 
.^/: ' 9US editkMis are obsolete 

^ ,iForrl,HM5' ' y ^ ^ ^ 

r^N.-- . , . . . . . lef TSD MAIL TO GENERATOR . _ . , . PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' ' • " PAGE 6 (canary) GENERATOR COPY • 

• "PAGE 3 (light green) TSD MAIL TO TSD STATE " " " ^ PAGE 7 (white) TRANSPORTER 1 COPY 
/ y i J l j / PAG^ ^ (''9^' P'"**) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

fi';i!«»«i<.''a«uv«kxjaiii>iJ»ria*aBAs*ifcwa»<i«i«''*«^^^^ i:.»j«i.>i.'/.jgi:*:.'-.S..ric#'-.ifiw-..i-.i*^».in*r*-jij:ii..v/ix; i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite {12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS '• G«n«̂ t̂°' = us EPA ID NO 
WASTE MANIFEST V, 

3. Generator's Name and Mailing Address 

Enaosli te In<fu3tri«s Inc 
3610 S Division Ave, Myoeiing MI 4S50B 

4. Generator's Phone ( 5 1 6 ) 4 5 2 - 1 5 9 1 

I - I>0-0-6 '4-0-9-4-0-3-Xk-TT'^° 
Manilest 

5. Transporter 1 Company Name 6. Use EPA ID Number 

v a m y CITY REFUSE DISPOSAL, iix:, n i D 9 e i 9 5 6 Q 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerican Cieissical Service 
420 S Coif 3Bt PO Box 190 
Gr i f f i th IS 4631S-0190 

10. Use EPA ID Number 

K 0 0 1 6 3 6 8 2 6 5 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

\i<mto Paint 
PlaiTBiabla Lioruid D>a253 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law. but 
Items u. F, H and I are required by 
S f - ' - ' — • ^tate law. 

A. State Manilest Document Number 

INA 0316035 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's P n g f g l f i ) . 2 3 5 ~ 1 5 0 Q 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • 

H. Facility's Phone 

12. Containers 

No. Type 

29 
f T r ^ 

r) M 

J. Additional Descriptions for Materials Listed Above 

(219) 924-4370 
13. 

Tolal 
Quantity 

/57s 
/•> 

14. 
Unil 

Wt/Vol. 

G t o o l 

- \%ste No. 

K. Handling Cooes lor Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cerlify thai I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimire my waste generation and select the best waste managemenl melhod that is available lo me and that I can aftord. 

Printed/Typed Name 

y 

Signature .-
y y 

17. Transporter 1 Acknowledgerr.ent of Receipt of Materials 
^ • • ^ ^ ' A T ^ 

Date 

I Monthi Day 1 Year 

Pnnied/Typed Name Signature . 

18. TransDcrter'2 Acknowledgement ol Receipt of Materials 

Date 
I Month I Day 1 Vea-

Printed/Typed ^ame Signature Date 
j Month I Day i Vear 

19. Discrepancy Indication Soace 

fTlAMiT'.'^s-r :LMO.,ML',_> J : rm ~~ 7)^1 oti (.̂  -̂̂ c- / i cc 'o . -Jir.-̂  ^̂  

20. Facility Owner or Operator. Cenificalion of receiol of fiazardous materials covered by this manifest except as noted I 
Printed/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY " < " - > D * ~ t X t l . T % ^ ^ ^ - y y ' K a 

^ A ^ ^ £ = W ^ , Month ^ Day Vea 

c v?^..., A)i^..^f tAAjJs 

> 

CO 
1 - ^ 
CO 
CD 
CO 

cn 

AZI 

• A y ~ i . " \ 
"V y^.i^JyC-- '•' offtts^w 



>-t.''S.-'.--Zv.': 
7:-AT>r^.'^: 

yy7?A 

• • r - ' - : - , i i ^ ' -

... . y .-:,^.. 

- • ' • ; - ' . * . * ^ . > ' ' . 

: y . y ^ " i . 

. ' •< 'y y . y 

-̂ "̂ 's^ai : ' STATE OF.ILLINOIS 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTION A G E N C Y ' . " " " ' 1 " ^ 

W A S T E G E N E R A T O R .^ _ DIVISION O f L A N D P O a U T l O N CONTROL ' ^ • • -

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

' • 2 1 7 / 7 8 2 - 6 7 6 2 ' Auftion/ation Number 
. SPECIAL WASTE HAULING MANIFEST 

2/3--
^ I f d i - n e U ^ r l ^ j > a c A r ^ / h ^ y j A. /< ' } iTpJyur<y T ^ ^ ^ - O f / h 0 _ 3 / _ ^ ^ J J j j _ 0 j C ^ _ ^ 

(Company Name) I Aaaress ' iZ Ptione Number \t ' Generator Number 2< 

CJ/C^/T /^ 
J ^ Stale Zip EPA Number 

I WASTE HAULERIS) 

Ai 
Hauler Name Hauler Address 

S W H. Registration Number. r _ Z ^ j ^ y. 

.Hauler Name -^ 

y y - A i y y . 
Hautcf Address 

Phone Number 

. Phone Number 

.•. . ...... •• .>•..* . ^ 1 - fFanl i lv Wjmpl '.. ^ . 

> EPA Number 

;>.S W.H. Regislralion Niimhyr ' •" ' ' ^ r ^ ' ' " •- ~ _ _ _ _ _ \ 

,.--v.-,j- EPA Number. 

(Facility Name) 

DESTINAIION — DlSroSAl STORAGE OR TREATMENT SITE ' 

yy--̂ - /TfH^ 
Site Number 

dty?o<j 
City : Slale Zip 

Allernaie (Facility Name) Addiess 

- • • . EPA Number ' -• . '^• ' -^- ' : . - . .,.! Phone Number 

Sile Number 

Cily Slate 2ip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASIE NAME / n ^ T^A 
WASIE PHASE; 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION HAZAROCLASS; t 

(Liquid, Gaseous. Solid) 

O^^UD* J71^. 
UN or NA Number EPA HW Number 

WEIGHT FOR 
D O T USE 

i f : . - • ... ••••-'•-••-'••== "WftGHT F f j f f l f (I A'USE MOST B ? " ~ " ' A y • A " ^ ' ' •-"-•'••' ' ' t ^—• - > > - - * ^ ^ « " . - . ' ^ . . - • • '• .GALLONS (Circle O n e ) . . _ 
.TONS ('circle one) CONVERIED TO CU YDS. OR GAL QUANIIIY Of WASIE DELIVERED _ _ - ? CU YDS. • : - ; ^ 

^ y s 

METHOD OF SHIPMENI (Circle One) (ORUMS_ 
Number 

TANK TRUCK OPENTRUCK OTHER (Specily) 

IHIS IS TO CERTIFY THAT IHE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKE^ ^NO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARIMENf' 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

LNJ^^TRANSPORIAIjON ANO i r e / A . V / / y f 

(Au^ori;ed Signature) , ' / / 
ssr 

WASTE HAULER 
l.HEREBY CERTIFY IHAI IHE ABOVE-DESCRIBED WASTE AND OUANTIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORT ANO I ACKNOWLEDGE 

.THE DESTINATION AS INDICATED; 

( l | i 

12). 

~ l . . ' - ' / , / , (Auinori^MSia'naiuLel ^ ) 

(Authorized Signature) 

OATE 

DAIE _J I 
DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

I Htat f t^CERIIFY THA/fTHE ABOylOWCRlBEO WASTE ANO INDICATED QUANfllY HAS BEEN ACCEPTED AI IHE SIIE SPECIFIED ABOVE Htat f t^CERIIFY THA/fTHE ABOJilOtSCRlBEO WA 

• f A l C A ^ /^AlAA^ DAIE . 5 7 : 2 9 7 ^ ^ 
(Auinonzed Signature) 

( ; r )uyFNrs OR S P f l A I iNSTBi i r i inNS 

IN ILLINOIS 217 / 7823637 
DISIRIBUIION PART • 1 GENERATOR PART • 2 lEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART 3 SIIE PARI J HAULER PARI-SlEPA 

60 ^ 6S 

• 0 1 A / . 2 ' -
OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 42B2675 

PART6 Cf.NERATOR 

SITE COPY • PART 3 
r h . i A g e n c y t\ Q u i h o f f e d 'O r e q w e m . t . n f c v m a - . O " y n d e ' i l l i n o . i Rev i sed S l a t u l t l . 1 9 ^ . C^OP'Cf 11 1 " j Sec l .on 22 O i W l o i u ' ^ A '•^•S . n l o f n o ' - o r . ,^ r e q o . r e d f a - l u r e lO d o ^ l ^ m o y i K \ t j U m a O*-) OUrto'^'-f u p '1 
IIO.'XO CM ond on oddi ' iona' Cr»it pcnol'v uO 'L> \ I OOL' 00 and impfi\onmeoi up 'O one year Thu form hoi been opprone'l ^v '•>' Few m i Management Cenief 

C;iC2ub 



STATE OF ILLINOIS - S . 
ENVIRONMENTAL PROTECTION A G ' ^ N C Y 
DIVISION OF LAND POLLUTION CONTROL 

• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ' 

STATE OF ILLINOIS 

0253334 

Aulhorizalion Number. 

A^y^ 
I Address. 
I -* 

St3le 
Generator Number 

y r7 -J.y ^ S I E HAULER(S) 

Hauler Address 

Hauler AdiJress 

• OESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

\S"<:?.S" : csy 'T&C.A^<? A 
. Address 

S.W.H. RMJslration Number _ _ ^ " ^ ' 

^ A O •<^<T-^:2^9'T^<yoA " 

. S.W.H. Registration'Nurahet ^ <-> ^ T ^ Y O Y 
tc . - 3 2 38 

' ' J . • 

Site Number ' ^ • . ~ f'* " y ; y ' ••• ' •• - ' oi ic i i umuc i ^~ 

3 7 - ^ ^-^^ L \AiA:'^Ar 
. . WASTE PHASE;. yy. y<po/y::> 

(Liquid, Gaseous, Solid) 

STE PHASE: 

Y BELOW; 

jyj f EST IST)f THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

_ • . 1 - . - ' . - . ' • HAZARD COkSS; ^ ' 
-> WEIGHT FOR / ^ A C C ? Hnkfcirdeone) 

D.O.T. USE ' 

)NS (circle one) 

OUANTITY OF WASTE DELIVERED; 

RUMS 

0 .07704 Aodutds 
TANK TRUCK OPEN TRUCK 

FE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, ANC 
[DEPARTMENT Of TRANSPORTATION. / 

MATIGN 

I 
PORTATION, 

ASTE AND QUANTITY HAS BE.tN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 

\ DATE: atl i t i C4 
DATE;. 

HAZARDOUS WASTE SUBJECT TO fE 

^ D INDlCATEOmjAfiTlTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE; 
40 45 

' ' ^ - ^ 

• 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS* 

2 lEPA PARI -3 SITE PARI-4 HAULER PARI • 5 lEPA 

OUTSIDE ILLINOIS; 800 /424-8802 

PART•6 GENERATOR 

0253io_u 

-fr>" Generator Number 
' ¥ • 

SWH Regislralion Number __ 31 

^ 7A-:o^<t^'^ iP^ 
S.W.R! Regislralion Number •:::̂ _ « 38 

" 3 9 " Sile Number 

/Az^^//^ 
(Liquid, Gaseous, Solid) 

UlAiUUi^CiicleOne) 
2 CU.YOS. / 

53 

)THER (Specily)-
LABELED ANO IS IN PROPER CONOmON FOR^TRANSPORTATION. 

l y LxlA 
J)oo f 

,0N FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

/,oz\ Z3 ^1 
DATE; 1 ' ^ 

HAZARDOUSWASTESUBltCTTOFEE IftS ^ 

SPECIFIED ABOVE: -,^ _^ _. , S - ^ ' 

DATE:_2il.^ ^ 4 

%;^io< T'So 6 / ^ 3SSS SITE COPY-PART 3 
2•^^ 53 

SITE C O P Y - P A R T 3 



TO BE COMPIETED BY 
WASTEGENERATOR 

. J. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

(CompanyName) Address 

ToyZAA/^/lar>A^ ^ ^ ^ j^cXD^Zl 
City State Zip 

_02.5_a.3_i5 

Aullioriiation Number. 

Ak Generator Number 

A A y / / ) - ) - / WASTE HAULER(S) 

/yA^yVA^TzTlA^ X A ^ < ^ A / A J S A T Q Al^!=AA/^)yA^. 
Hauler Name 

Hauler Name Hauler Address 

S.W.H. Registration Number . ^ y A A t A l L ^ A — ' ' 

ntn, .0_¥£2.9AJyy SW.H. Regislralion Nu 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 

/^/:>?^A^(^y/a.^yyc/'fC^ ^ S 5'. doi^FylyT ^ / ko S/Pyy 
^ (Faci l i l j Name) 

^^^^AAATA'^ / A / ^ 
Address 

V^3A 
City State 

7 
Zip 

^'' Site Number 

/ f ^ o 0TT:>3(:^O2-6>S 
- ^ • ' < • ' • • " ' 

TO BE COMPLITEO BT 
WASTE GENERATOR 

WASTE NAME: 

y^Oy/c:^ -^ ̂  >^cT(̂  
WASTE PHASE: ^ T ^ L f T j A 

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION; . : ' HAZARDCUSS: 

.tA2^yiy:>0y:jy/)T2)C-T5 < ^ ^yi^ni^C Cf ^̂ ZĴ T? ^ S ' _ l 2 i £ A S m i c i rcle one) 

WEIGHT FOR LLP.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: ^ L J <A \ _ 0 _ | _ O 

^ \ '" *' 

GALLON!./Circle One) 

-i-
METHOD OF SHIPMENT (Circle One) . . DRUMS / ; TANKTRUCK/ OPEN TRUCK OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERnClASStf ItCl'^DESCRIBED, PACKAGED, MARKED, AND U B E U D AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION.. .^. :.,';^:.;;:- . , . .- ;̂  I J A J I ^ Q ' ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION ; ' 

DATE; J-L h CDiTD I 

(Auttiorized Signature) 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEOAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED; ^ ^ ' / / AA. -'-f V -. 

-A '-
. DATE: __^_4 £A 

DATE;. J I 
(Auihorized Sigriature) 

DISPOSAL STORAGE, OR TREATMENT FACIUTY* 

I HEREBY CERTIFY THAT THE ABOVE•DESC[UB£afi'teiAL>VASTE ANl3 INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorued Signatui 

SCRISEa^ te iAL^ASTE ANl3 INOICATED QUANTITY HA 

HAZAROOUSWASTE SUBJECT TO FEE YES. NO. 

DATE; 3_J.4-J&L 
COMMENTS OR SPECIAL INSTRUCTIONS-

IN ILLINOIS 217 /782 -3637 • 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS; 800 /424 -8802 

DISTRIBUTION; PART - 1 GENERATOR PART-2 lEPA PART-3 SITE PART - 4 HAULER P A R I . 5 IEPA PART • 6 GENERATOR 

T o a / 2 ^ T~50 e^M 3 ' ^ . ^ SITE COPY -PART 3 

http://_02.5_a.3_i5


STATE OF ILLiNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIU ROAD. SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1 

Pleasfl cnnt or type: (Form desMyied lor use on e<ite n2-pitcri>*<r»wTiter.) 

I . ' ; : • • > ; . ; 

;i<r.' 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

1L532.06I0 

IPC 62 8/8 1 

FofTTi Aoproved. OMB r* j . 2000-0404 Eioues 7-31-8 

3. Generator's Name and Mailing Address _^ 
t MC, I ̂ J ' ^ t i^-e D Oot^-re=.s^ A-̂ a o c - j ^ i 

4. Generatcjr's Phone ( Z i * 1 ~ ) < / ^ <.^ - r ^ ' ? ^ < - i 

1. Generator 's US EPA ID No. Mamlest 
* I .s « . . , . _ , , , Document No. I . L i > . o . ( . . y . i/.7..^. ) . v . 7 I ^ . Q - o Q . , 

5. Transporter 1 Company Name 6- us EPA ID Number 

7. Transporter 2 Cornpany Name 8. US EPA ID Number 

9. Desi^iated Facility Name and Site /UJdress 10. us EPA ID Number 

'-:-jTA^^^a /i~x > ^ g 2^ 'Sr 

2. Page l 

ol I 

inlocmation in the shaOed areas is not 
re<juired by Federal law. but is requireo 
by lllirxjis law. 

AJIIinois Manifest Document Number 

BJIIiriois i:;^^:^^^^r^*^^;-'-;•"..., 
Gerlerator's>-3^?^v?.'v'' ; , 

ID . / -.-.^.;'iOi3i r t''2\o 17 to IO IQ l a C.IHinoiis .Tranporter's ID^'^.k.: :• 
I I I I 

D - ( / / Z ) 2 ^ 3 ' - f ( , 7 l Transporter'sPhone 

EJIIriois Transporter's ID ",,- . -, • | (? | 5 i / i Jf 

F.( .':'.:b-) ;tjg?>rlc<^:-"'--' Transporter's Phone 

•-faciSfî s%:'y.;j,-'x''̂ ^T'yyyr:.\/\^y^ 
\Dy^^^*y^-\'f\f\9T6\!(\ '^t.tA\D\0\:i. 

Hfadl i tyls Phone y •;j,>;;.ri-'!ji!r*y-

ry '^i^&S^-irirh-T-:: 

16. GENERATOR'S CERTIFICATION: l l^^eby d e c ^ r e f ^ t the cjSIRentErof t h ^ cons ig^en t are fully ^ . accu ra te l y described 
• ••- above by proper shipping riame and are classilied, packed, marked/and labeled, and are h-all respects in proper condition^ 
' f ' 'Jor bSrisport by'highway 'according fo applicable inteiratiooal and national goverrmental regulations, and Illinois regulations.'. 

tT( Tl 

^ Printed/rvped Name /-. i ; b- . : -^A-.y i : t : i n ' t ' i C'J3'i;-'?l V^- -ij:? 
i j b < / y y >^T A f / & > C 7 i A S • , y T 7 \ - . r 

Date 

Month Day Year 

' J \ / ^ \S i i t I V;:-̂  -: 
17. Transporter >,\ ;:AcknowledgetTient of Receipt of Maierials ;'••,; j "yTy r-,' Date 

18. Transporter 2 Acknowledgement or Receipt of Materials ' i . '^ . . - i I r t . . , - ._o.3* .. 
\XAAy\f 

J 1 1 . - • t-

PrintedA'yped Name ̂  

lonth Day Year 

^Date 

Sigriature ; 

' • ' \ ' ' t y ; 

Month Day Year 

I 1 i 
19. Discrepancy hdication Space - r,:.'; f J . i .n: 

L 

:v.vLr:v,i!^^v>:wr'y.;.••;: 

20. Facility Owner or Operator Certification of receipt of tiazardous materials covered by this manifest except as noted in . 
; : f tem.19..; : M;; ; -:; •.;;. • ^•.: •;;; ̂ - . y ' f ^ y ' - - ' y •' y i> - . ; . v : ^ - ; ' ; /. ;. •:- .'.i.-y , ' /;...; ;•>:.- ^••.-:;?.' ,••;:- i^.'^.,- :;;•: :;v^ 

Printed/Typed Nap M * r ^ ' ^ ~ ••:•• .. •• "^ 'Signature 

' - P ^ i ^ u n EM£HCJA|CY A N D r | W ^ ^ . f f ^ N ^ E j y » ^ ^ f a S ' ^ 

R PART. 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER j f i g ' l ' S w r ^ S 

Date 

Month Day Year 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACIUTY PART - 4 TRANSPORTER 

TTn Aqanrf a autfwiiad to m^»*. p u u n t to torn n«i i»ni statuioa. 1953. CTWMv < v r r i ^ 
v ot)^«M or nM to i n i w l S2S.000 pv d>y or vmauw FataAcatnn ol t t» rWonnatKr 
C«««. FACILITY COPY • P* ! 

5 IEPA PART - 6 GEI^BATOR • 

I ^ < A L 
vTTttiB^ tM K ^ m n w ] to the A9encY. F« lv« lo prond* th* ptormatnn may r««A «* » cr** pvnany i g a r a l th* o«>>n«r 

. \ 000 par (t*Y °* v c u i « n and tTx>nsonrTt*ni up 10 5 y*ars- This form rws Man apQr(M«d by ih« Forms Uansgamant 

^^''^J-'^o 6 ^ _ J ^ ^ J a ^ , ^ ^ ̂  
'^ j A i y t. i i ' i 

file:///XAAy/f


TO »«= COMPLETED BY 
WA'sTE GEr'JERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIEGENERAIOR Authori/alion Number 

Q043267 
t 7 

/:J^ft.KP/^l<:£ A o M / > A N ) £ S T ) ^ ^ / / S.hS,f>i-\^Ji ^VJT 
(Company Name) Address 

" Generaior Number ' ' 
Cily Slate Zip 

WASTE HAULER(S) 

, , (l)>^^./vf//\/K r̂ O) W K < ' ^ ^ S 7 S.WH. Registration Number 0 _ q l _ < ^ Q _ / _ f : 
V', •• Hauler Name . ' ' V Hauler Aililre?s l i :ii . 

*.• (2)1 :i 
Hauler Name Hauler Address 

S.W.H. Registration Number __ !__ _ _ _ l ^ ' ' 

^TjiMEit icAyJ -c/fJO^ASttiM^^c} 

3ESTINATI0N - DISPOSAL STORAGE OR TREATMENT SL 

7 y ^ V a ^ J9o 
: :^ - -4vCv' ; , ,^ - : ' r ; :v^ j - ( fac i I i ty Name) :>.-v.:;.fV.v^:-:. : - • ; : , i ; K:.;^ -Adiiress : - :• -••^•;- : • ''••- •'-• 

W^^^<^Kf^^'t^»•^-"-":'^^-;:--.>pA/7?-^ -- '•::::• ^ / G 3 I ? • 
• y . y . ^ y y ^ y r y n : ; - : . ^ y ^ . ^ : . - ' . y r ' : y y - - ' . y . : •- • .;.^-..state ; . ;- • • .:•• . ; . ' . ; : Zip . . ' - • ; 

^ly^Kl/i^ 
••.'.•;..••.-v.: Site Number 

-;, ' TO BE COMPLETED BY 
;•: WASTE GEHERATOR 

WASTF IIAMF' yv/) ' ; r ^ S o l . V e N r WASTE PHASE: J ^ f C Q U f } A 
' (Li^li id, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CmSSIFICATION INDICATED IMMEDIATELY BELOW: 
SI^PPING DESCRIPTION; 

A r ( p ( } / p ^AJrAl\j^A<tTy 
HAZARD CUSS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDHION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF IHE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

DAIE:^ / /OPy^O 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED; 

,.... - , , / ^~~ ̂  v j _ G A L L O N > ^ (Circleflne) 

OPEN TRUCK 

32 

OTHER. .(Specify) 

qE$pRIB\DfPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE.. / / 

DISPOSAL, J T O R A H E ^ O R TREATMENT FACILITY* 

IBED SPECIAL WASIE ANO INDICAIED QUANIIIY HAS BEEN ACCEPTED-

DATE ^ / / < ^ ^d. 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 2 1 7 / ?82 3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS ' OUTSIDE ILLINOIS; 800.' 42J-8802 
DISIRIBUIION PARI- 1 GENERAIOR PARI-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI • 5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

0 0 i wv^ 5 .'] 



V'. . V . ^ " ••-! '.'. 

TO BE COMPIETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 

\ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIE G£N{£4IQe. . 

l-ynS .. • 0043317 
1 7 

n Number f f f } / Q Aulhorizalion 

I ^K i rA 'A iPKi <:\^ rnnP/sNi^s. ,0 p y / . ^ . fs <:HlhNO Mff^ 
(Company Name) Address 

" Generator Number '* 
City Slate Zip 

WASTE HAULERIS) 

UU/?;?•//T/VK o^Ol M / / < ^ ^ ^ r 
Hauler Name Hauler Address 

^Q_^T3.^ }^ 

A). •--..••; •:•.'.:;• Hauler Name "-; Hauler Address 

.S.W.H. Registration Numbe 

,S.W.H. Registration Number _ _ ^ _ : y ': ; 
; . - • - . - - • : .- 3 2 • • . . M . 

DESTINATION - OISPOSAL STORAGE OR IREATMENT SITE 

TTm 

TA^yy 

AAy-77y^:A^yA'y^^'''yyy~': -' y-zT^y-'-. 

r/^•:^:•V,^-V•U;i:•^£>5:(Faci l i lyName) :.v;^^^ / T m u - ' t r • ' W l O ' ^ M P ~^^yA::yy^?:>.^-:iy-.5i\tfiumt>ei •:v •:-. •"• mMmiswt'yyyy^H^yy'Tm^^^ 
vl/vTO BE COMPLETED BY.;;,.;. ..^:.,.;: 

:'WASTE GENERATOR . 

..WASTE NAME; w > : ^ 7 ^ Azv/^^ATT^ 
':A 7 

WASTE 
' - • • .-•• "' t C q u i d , Gaseous, Solid) 

• - f 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS: 

Z / T p u / n fiA)TrT^ WA'AflT /AAAitl^i^Jir y(/rpo/p 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMAIION 

VI'/A-) y DATE:. (Authorized Signature) 

WASTE HAULER' 
QUANTITY OF WASTE RFCf IVFD < V : ^ ' S ^ ^ ^ C P O 

1 ^ ^ L O i i i ? (Circ 
2 CU.YOS. ' 

METHOD OF SHIPMENT (Circle One) DRUMS -...flPEN TRUCK 

52 

OTHER. 

rcle One) 

.(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANIIIY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

( 1 ) . . ^>^ r ' ^ ^.f^/JAA'P^ 
(Authorized Signature) 

( 2 ) . 

DAIE. 

DATE;. 

54 ^ - ' S9 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED; 
y y J 'I 

07TA^.^^}T DAIE; - / ' • ' ! 

(Authorized Signature) 60 65 

rOMMFNisoR'^PFCiAi iN<;isiirTinNS 

IN ILLINOIS 2 1 7 / 782-3637 
DISIRIBUIION; PARI • 1 GENERAIOR 

-"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI -J SITE PARI • 4 HAULER PARI - 5 lEPA 
OUTSIDE ILLINOIS; 8 0 0 / 4 2 4 8802 

PARI .6 GENERAIOR 

SITE COPY-PART 3 

'1 7 ['•• ^ • • ^ \ \ \ 



K.?,f§rN'EVA^or' STATE OF ILLINOIS . : 0 0 4 3 _ 3 2 I 
ENVIRONMENTAL PROTECTION AGENCY ' ' 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST Q Q "7 i "7 "Z 
WASTEGENERATOR , Authorization Number JZ . _ Z . - L J — f —7 

(CompanyName) Address O . * ? / T. H H T ) I V C ^ G 

r " / y / C > ^ ^ r ^ "TZ^ L^ AnC0) ( " Generator Number " 
Cily btale Zip 

A//!. f/{f^NY^ ^Q/ KK,^'^-^^. SWH. RegislralionNumber £ 2 i 2 . Z l ^ ^ 
Hauler Name Hauler Address 25 31 

( 2 ) _ ^ J _ ^ '. \ . S.W.H. Registration Number -. 
.- • Hauler Name Hauler Address 32 . 3a 

' ' • . ^ • • y . y . y . y ' { • . : - j y : r •• y : , •• . • '• .• DESTINATION-DISPOSAL STORAGE OR TREATMENT SUE . ' '. ' 

:•,;;••.;->.-: ';;::•.•-:•<.(Facility Name). •. ..•;•-.;..-...•,•. „ .: Address -. , " . .. SileNumbet . . •" 

'••A-MMA/rATT.; A m -̂  ^ J / ? Ty 
TOBECOMPLETEDBY .• 

. m n E ^ E N E R A T O R :.', •;. 
- - . - . . . • "•• - x . 

'••••' : . • • • . : , : - • - ' • WASTE NAME; )/\//ssn/y s<^L v j rk / r WASTE PHASE Z / Q U J n 
' (lj(i«<11. Gaseous.'Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: ^ HAZARD CUSS: 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRAtlSJ>OmTI0N. 

r AGREE TO ANO CERTIFY 1 

t ^ 4 ^ 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

WASTE HAULER* ^ / = ^ ) A f ^ ^ <'̂ "''f °"" 
QUANTITY OF WASTE RECEIVED: 

^ ^ ^ - ^ r t L L U i T > \L i rc ie 

47 52 / 5 3 

METHOD OF SHIPMENT (Circle One) DRUMS ^ f lWK I l l U f l ^ OPENTRUCK OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE ANO QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(Authorized Signalure) 

54 S9 

DATE: / / 

DAT 
54 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

y A y y ^ ^ , ^ ^ , ^ . . J^A 
^ ' ' ' - (Authorized Signature) 

DAIE;^-!./ T T ^ I 
60 

y o 
65 

rnMUFNT<;nsspfniAi iNSiRi ir i inNS 

IN ILLINOIS; 217 / 782-3637 
DISIRIBUIION- PARI- 1 GENERAIOR 

^ 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI-3 SIIE PARI • 4 HAULER PARI-5 IEPA 
OUTSIDE ILLINOIS; 800, 

PARI.6 GENERAIOR 
424 8802 

SITE COPY-PART 3 

O H i i ^ ' N V * 

file:///Lircie


TO B6'COMP'LETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

/ :Aj^^i?i^f)SA: con^AhPhS ^ ^ 4 / / S . / V ^ L A ^ / Q A^JT 
(Company Name) 

r t l ( rA\T^r, 
Address 

City -̂ 1-AA— ^ ^ A ^ 

Authorization Numbe 

0043325 
1 7 

'%3-rVil 

" Generaloi Number " 

WASTE HAULER(S) 

(1) . / 7 A . \^jKhU^- J A I / W f S ' ^ ^ T S W H RegislralionNumber £ l O ^ ^ ^ ^ ^ 
Hauler Name Hauler Address 

. ( 2 ) _ ^ 
•Hauler Name Hauler Address 

S-W.H. Registration Number -_ : '. 
. • . . 32 38 

DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE • 

.•,/•--;^'^«''^lfes^^;,:^> . . • ' • ' i . y y : - ' ^ ' : - " y y - y y y 7 7 - y y - y ' y : A . A 7 . .: Site Number V.;;;... ^*. •7tA:i7Ay^^ifvM>i^^vr^y;y'-yyr^^^-i:-y^'-^:--yy:yyy:if . , . ._ ...̂  . , , ,.. . 

7:y:^:yAyy-yyy-o^A:yT:: i^y. . •:;:. '^?r-~'--^ State '•-.•;. ^/.---x ....-.' y zip -•̂ -..••. . .^- i . - . : • . - : ; • .',-.••.•%TJ-^---
•TO BE COMPLETED BY . ; . ; • ; : ; ; • . - i : ' : ; - y^ : , : 
;; WASTE GENERATOR ^ • • 7 y y ^ 7 ' y y - . : y 

WASTE NAME: >K/C^/ Sbi-V^^/1 WASTFPHASF:- T A Q D / O 
' - ^ (Lii;u«rf:Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

j ^ /p( j /P f / i v f JY/syî  
HAZARD CUSS; 

f/znnhU/c //jpu/p 
THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORIA 

I HEREBY AGREE 

DATE; 

ABOVE WRITTEN INFORMAIION 

WASTE HAULER* 
- - - ? ^ QUANTITY OF WASTE RECEIVED; XL[^Tl^o_o_ 

YMETHOD OF SHIPMENT (Circle One) DRUMS f TANKTRUCK ^ OPENTRUCK 

fllBED S R ^ / L WsTE AND Q 

52 

OTHER. 

C L ^ A L L O N S (Cî  

2 CU.YOS 

.(Specify) 

CittJHlne) 

/Cx^filAv-^ 

QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 

59 

y ) (Authorized Signature) 
DAIE; / / 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

JiO:£lH£ai£££IAl^WASIE AND INDICATED QUANTITY HAS BEEN ACCEPIED; 

OAIE: c^/ 'o:£i r h 
v y (Authorized Signalure) 60 65 

• MfNi<;np<;pFnii iN<;TRiiriinNS 

' / 782-3637 
' R I . 1 GENERAIOR 

. - , •*24H0UREMERGENCY ANO SPILL ASSIiTAHCE NUMBERS 

PARI. 2 IEPA PARI-3 SIIE PARI • 4 HAULER PARI • 5 IEPA 

OUISIOE ILLINOIS; 800/424 3302 

PARI.6 GENERAIOR 

C O P Y - P A R T 3 

, i l i , : ' ! .3 1 0 



; ' ^ ; ^ • iKs• ; 
y^i-'S-M-mm 

r s ! . ' S T A f o r -STATEOFlLLlNOlS 0_0 j_33_38 
ENVIRONMENTAL PROTECTION AGENCY - ' ' 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST Q Q "7 / -J 7 
WASTEGENERATOR • • Aulhorizalion Number ^ - / _ A T — A T l . 

(Company Name) ';.. Address 

Cily Slate zi^ " 

OJ^/ ^ooc:? / ^<G 
I ' Generator Number " 

,/^X f/{/^NK ^ P y / / I / y < "T ^ % : r : SWH RegislralionNumber 0 0 2 5 - ^ ^ - i 
'Hauferl̂ ame Hauler Address 25 . " 

. • . " ( 2 ) _ _ ^̂ ;̂__̂ _̂;_ __£ -•_ • — ^ — y y ; _ _ l̂  ; ' - '•'•' -"" '" ' • - •'•••' : S.W.H. Registration Number : 1 _ " _ _ J _ ^^_: ' 

..•.•.'".; : . • - . : • Hauler Name • -. . . •'-• -'••' Hauler Address - . 3 ' . . . . \ .;• ^' ; 

; ;• :'~~Ty7yTyyTyTT^ 

Wj^l/&Ki&/{^Wlfz^^ 
' '^'•y-y.y ^^;.-N;^HFacilityNariie) •^;;.;^-c4?.;<^0-:=::v.<;i^:--Vv:^"y /><- 'Address- > . / • ' ^ . i . - ^ ^ ' i - : ' ^ . • - , : • ; • ^ ^ . • - ^ • • ^ ^ • . • - ^ t e Number •: .;,. - . " j 

A?SAfAA 17'^'-^'"'''''y'-'TUNT) y •y^(^3/'^ ^ :V:-:::-:y.^g^-K:;::;-g;»a:J 
•'::•/;;• ;~<^-*r . - - 'V- / - :Ci ty . r - :v . - ; ' . / . - - r^ : .. :, :-::•:.;., . . - v ^ . . Stale : ..•'. v . ' - ;.v: '.. . • . Zip ;. .• - .- • - .-.- : • . ; ; ; • ; ; • : . - - ; : ; : ' ; . • ; ; - - ' • • > ; - ' • . '-•.> 

TO BE COMPIETED BY 
WASTEGENERATOR '' 

WASTE NAME; m'SAf A'̂ 'IAT \ "̂ OL ̂ L h f ' f 7 7 WASTEPHASF-y / Q l J / O 
f (trifuid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: v HAZARDCUSS: f 

THIS IS TO CERTIFY THAT IHE ABOVE-NAMED. SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH IHE APPLICABLE REGUL>Il,ONS0f THE DEPARTMENI Of IRANSPOi 

„ • . . - , s ••../•" 

I HEREBY AGREE TO ANp-CERTIFrirtE ABOVE.WRlfTEN INFORMATION 

DAIE: ? / ^ / A ^ ' L / ^ / /V/'tAdfhoJizea signature) 

WASTEHAULER. ^ D : O O ^ ^ ^ C ^ ^ ^f^^ ' ' / ^ 
QUANTITY OF WASTE RECEIVED: 

47 52 

METHOD OF SHIPMENT (Circle One) DRUMS r lANK TRUCK J OPENTRUCK OTHER (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICAIED; 

(Authorized Signature) jT 59 

(2) DAIE: / / 
(Authorized Signature) 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY THAI/tffi.A kE^b5CJ iB [ [ tA f t ;mL* \s }E^ INDICATED QUANTITY HAS BEEN ACCEPTED; 

-, '-̂^̂f- .„.y£,XZi SJ?' 
(Authorized Signature) \ t " °' 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS; 2 1 7 / 782-3637 •• ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- . OUISIOE ILLINOIS' 800/424.3802 
DISIRIBUIION; PARI- 1 GENERAIOR PARI - 2 IEPA PARI . 3 SIIE PARI -4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

' • ' : ^ r ^ 2 f , n 



• ,» . . ; - ; : / . . • • . ; Hauler Name ' . . - / . • . - . . r X ^ . .-. . . - . 'Hauler Address ; . ' , . ' 

•7T^ i i ^ -

^•Ai-$'^y 

JOMPLETEDBY 
( ..MofE GENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

0043340 

WASTEGENERATOR 

/ i / ^ ' 7 A R P / ? f ^ t ciMPAKfuAS ^ ^ L A / ^ A<;nTAA/n 
(Company Name) Address 

Authorization Nu Number X _ _ / _ l Z j L ^ - ^ 

0 3 I Cooo ) i/ ̂ , 
Generaior Number 

City Stale Zip 

WASTE HAULER(S) o / ^ 
umber ( Q 0 2 ^ ^ 

i y - . i r ) ' • • • ' • • 
. Hauler Name •••HaulerAddress -'• •,( 

S.W.H. Registration N 

; S.W.H. Registration Numbei '• '• •' - • • ••: : _ _ J . - . 
• : 3 3 - • • . ; : • ; • . • . • , M . 1 

• • < / OESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 

A k y : ' : y c ^ yry-t^yy.i.- Ayyyy-}-^- TyAyTyA:^ 
• ; T 0 BE COMPLETED BY -.-..; 

WASTEGENERATOR ' - V ' - ' V -

WASTE NAME: wP t̂̂ ^̂  M^ WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS: 

i r^o ip fAj/̂ '\ w/if£ .̂ fj,/)nnh6Ll£ z/§\j}i 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANS^ 

I HEREBY AGREE 10 ANOyeERTIF>fHE ABOVE WRITTEN INFORMATION 

OAIE: 

WASTE H mER* 
QUANTITY OF WASTE RECEIVED; Q^ 

• METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

52 

OTHER. 

(Circle One) 

^ J— 
. (Speci ly) 

I HEREBY CERIIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED; 

( 1 ) . 

( 2 ) . 

(Authorized Signalure) 
DATE; 

OATE; 

^^^oz^dg 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY THAT THE ABOVE 

(Aulho 

BED SPECIAL WAVE ANO INDICATEIQUANIITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

hMM^ DATE: TyT^yj 
'isl 

IN ILLINOIS; 217/ 782-3637 •^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS; 800/ 424-8802 

DISIRIBUIION; PARI 1 GENERAIOR PARI-2 IEPA PART -3 SIIE PARI-4 HAULER PARI -^ IEPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

.:^ A ' ) 



L TO BE COMPLETED BY 
:Y^-v,WASTE GENERATOR 

y-m 
'yy-r-'-yrs^i 

• • y y - ^ ' - i £ ' 
: : y ' y ^ y . - ^ 

^^^•;;•^;;^x?; 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR Authorization Number 

0092238 
I 7 

. (CompanyName) Address 

City Stale Zip 
C h l f C its rirO 1^ Generator.Number " 

WASTE HAULER(S) 

(1). 
Hauler Name . Hauler Address 

S.W.H. Regislralion Numbei î  r a-^x$/.ol^ 

•7 :a) . 
• Hauler Name Hauler Address 

' . . S.W.H. RegislralionNumber 
• . 3 2 . • 

v:tV:-- y 
DESTINATION - . DISPOSAL STORAGE OR TREATMENT SITE 

f̂c5 :̂§^>^s ;̂!;̂ (Faciiityiia5ie) '^^yyyT^ATyyMpTAT'TyA'i^ypyf^^p.'^y'-y^^ ' 

P^-yyAAyAA'^-Tyywir^:-.-:Ty.!y^yyy.:- -:.y^•••'••r .̂7s(a\e -: ^ ' ' '.7,••: '•-• • Zip 

..,-: ;>:•; .:;:^».^;;?/;;;.;.. Site Number ;.;;;^.>.^'"J 

•TO BE COMPLETED BY •;.- .?:, . ' 
WASTEGENERATOR >>i ' rV! 

WASTE NAME: ^ / A : < : < / / A Sc iZ IAJy rAr WASTE PHASE; 
( L u ) ^ , Gaseous, Solid) 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: , HAZARDCUSS; 

/y/. . /^ '^nM,//T z^/i^yj/t 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRAIj^WffTMJON. 

I HEREBY AGREE TO ANDiiRTIFY VIE ABOVE WRITTEN INFORMATION 

DATE. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: jp.^H,snn 

l_£GALLOfjJ (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS 'TANK TRUCK OPEN TRUCK OTHER. .(Specify) 

' I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(D -

(2). 

hKjUA^ D. t i g - n U r t r * ^ 
(Authorized Signalur<Q 

(Authorized Signalure) 

DATE J _ / ^ L i ^ 
54 

DAIE: / 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DESCRIBEO/PlCIAL WASIE ANO INDICAIED QUANIIIY HAS BEEN ACCEPIED: 

DAIE T / 7/_/ s:-^ 

COMMENTS OR SPECIAL INSTRUCTI 

IN ILLINOIS; 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800/424 3802 

DISIRIBUIION; PARI • 1 GENERAIOR PARI 2 IEPA PARI 3 SIIE PARI-4 HAULER PARI S ILPA PARI - 6 GENERAIOR 

SITE C O P Y - P A R T 3 

i ^ • - , , - s 1 ^ ^ • * • 



TO BE COMPLETED BY 
WASiE GENERATOR 

S i i T t H f l 

Cm 

liS.6 d o h P f i 
(Company Name) 

Aa) (TS 

Cily 

(11 

(2) 

hn T^)«/^A>K 
Hauler Name 

'STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR Aulhorizatio 

0.092243 
I 7 

n Number I I I . l i e 

Address 

I L C 
Slale 

0>D(£>OS' 
Zip 

'< Generator Number '̂ * 

• ' , - ^ 'L•'T^*^•' 

• - • j j ^O* . ' ^ ' - ' . 

Arm 
^Hauler Name 

WASTE HAULER(S) 

^ 0 ) CO. . t f £ U. £ -

Haaler Address 

'•.Hauler Address 

S.W.H. Registration Number A Q ^ J J I I C L L A . 
25 " 7 31 

S.W.H. RegislralionNumber 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

ym .̂ 

• • ' M ^ i 
: i'-C-ii-r.': 
-^-::r:y:-l 

^f\Uez fPCJ^hi (LH£U\Lfi,l •QtQviLt'. >• ^ 5 0 S T (L6Ll=tKy 
•V ' . l - .v - ; - ' -^ ;^- : ' " ; . ' . - (Fac i l i t yName) v . - - . - — .',. _ • : : , • , . . ' ^ . . ... •" . . . . . . A d d r e s s . . ; • : . : . • - " •:•-:': • Site Number ; . " . ' ' 

City SUte . - i Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; U ) A ^ S T £ SCUVC ^ T WASTE PHASE:. 
LlQo\ t 
/ [ L i q u l J , Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; ' , . , • HAZARDCUSS; 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE.. ^/n/^0 

WASTE HAULER* 
QUANIITY OF WASTE RECEIVED: ^ i ^ 4 ^ ^ 4 ^ 

ALLONS^ (Circle One) 

METHOD OF SHIPMENT (Circle One) DRUMS / ' T A N K TRUCK OPEN TRUCK OTHER. .(Speci fy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICATED; 

( 1 ) . 

( 2 ) . 

(Auihorized Signalure) ^ ^ 

(Authorized Signalure) 

DATE ^ / L/_/ S ^ 

OATE; / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY THArTjIE AaWOESCRIBED SPECIAL VwllE AND INDICATED QUANTITY HAS BEEN ACCEPIED; 

y « ' y ^ A u < l W e f e ' ; f i a t u T e ) V * * ' / — ^ ' • t ^ ' ^ ^ C , ^ 
DAIE. .S_/ li^^^l 

COMMENTS OR SPECIAL INSTRUCTIONS:. 
i - ' 

IN ILLINOIS; 2 1 7 / 782-3637 °24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 8 0 0 / 424 8802 

DISIRIBUIION; PARI- 1 GENERAIOR PARI -2 IEPA PARI -3 SIIE PARI - 4 HAULER • PARI - 6 IEPA PART - 6 GENERAIOR 

SITE COPY-PART 3 

ovK:ofs 



:OMPLETED BY 
; GENERATOR 

• / • ; : v . " t > ' . 

':̂ .'AA7-
ŷA}SA. 

$ ^ y c 

;^^2^/i 

y>iUy-iy::-

Entp rp r lRp Cnmpanjps 
(CompanyName) 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIEGENERAIOR 

?8U1 S. Ashland Ave. 

0105180 

AulhorizaUOi n Number 9 _ 9 _ 8 _ ' L _ 2 . i L 

Address 

-^ILL 60608 
Zip 

Q_3 L.6-iLfl_n I i i_3^A. 
" Generator Number ^' 

WASIE HAULER(S) 

\ 
(1) H n - T V a n t f 

Hauler Name 
7nT W, T i ' i t h S t . 

-r .. HauleWddress l e l ^dd 
.S.W.H. RegislralionNumber Q 0 

TlmTTl-:-'̂ '̂ -
Hauler Name Hauler Address 

S.W.H. Registration Number "'•• ' ', i _ ; . •'• 
3 2 • V . ' , . . , • , • 3a ; 

.,,;: DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
' j l ^ T i - : . ' i ' ' ^ i j ^ " ^ ' : ' - r ' : - : : ; ' - " ^ . • • ' ' • - • ' ' . ' •y .^- . : ^ - y : - j \ ' - • ' y - ' i ^ ' y ' - ' - ' ^ - . y - - - y : ' - • r . ' - ^ y .~^ ' ' - - . ' . i . : ' - . . ; . : . • : 

:k:Ai'iiSiiy^^^:iy.A^-'A:^-'^'^7'y ••:77A77y': :yy7yy^Ty. '-y^yy-^ 
vjjAmpr-tcnn Chenrf.cn 1 S e r v i c e "̂  V:-''- U2Q S . Co l f ax ' " 
W^^m:iiMs?B?^^'^^^^^WM:'M^^ *''"S Ay 

' • • : ' % 

.V r>9- JL-a-n R Q a . 2- i 
' " i s T ; " . - : ; - , : ; .S i t e N u m b e r . , , : ' ; • " -

^ \ - t r i ' V - i ^ ^ ; •••;.<:;-; laleVT.' Stale .- .,'.'.••.-. " " ^ P •:; 
. • " • • ! 

: TO BE COMPLETED BY ,. 
WASTEGENERATOR . : 

WASTE NAME; Wast9 So lven t WASTE PHASE;. 
(T i?u iar t f teous, So l idF 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; - HAZARD CUSS; 

Liquid P a i n t Wasta ITAMNftBLE LIQUID 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT ( 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITIEN INFORMAIION 

- ° " ^ 8 /25/80 ignature) 

WASTEHAULER' 
\ \ niiANiiTYnF WASTF s f n w i m A P A / ^ ^ A . y ' } , ^ 

METHOD OF SHIPMENTwDrcftOne) ^ . y jROMSJ .^-'.^^^-fffllTIRUCK _~> OPENTRUCK OIHER 

L O ^ i ^ (Circle One) 

.(Specily) 

I HEREBY CERTIFY IHAT THE ABOVEDESCRiBED-SPE'cfALWASIE''AND QUANIIIY HAS BEEN ACCEPIED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDII INDICATED; ^yy 7 

(Aulhorize'd Signature) O M ^ ^ / ^ V ^ 

( 2 ) . 
(Authorized Signature) 

DATE.. 

DISPOSAL, STORAGE. OR TREATMEljT FACILITY ' 

I HEREB'^CEfillFV^HAT T H E / B ( M - 0 E S C R I 8 5 D SPECIAL WASTE ANO INDICATED QUANIITY HAS BEEN ACCEPIED; 

COMMENTS OR SPECIAL INSTRUCIIONS: 

IN ILLINOIS; 2 1 7 / 782-363? "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS- 8 0 0 / 424 3302 
DISIRIBUIION- PARI . I GENERAIOR PART-2 IEPA PARI . 3 SIIE P A R I - 4 HAULER PARI -S IEPA PART•6 GENERAIOR 

SITE COPY-PART 3 

' ' ^ • ' . 0 - . 5 ' ) 

http://Chenrf.cn


STATt OF; ILLINOIS , f l / I '̂  /I 9 f l R 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTION A G E N C Y . „ . . - . . ' : . - . . U T J H 6 U 0 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL " T ~ T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 _ / / - , , -
( 2 1 7 ) 7 8 2 - 6 7 6 0 Ainhmi^jnon rjiimnei Y J ̂  * - / / C T 

SPECIAL WASTE H A U L I N G MANIFEST ' ^ " 

-: WASTE HAULER(S) 

t h J ^ M o C U ^ ? ^ l W''^<^'^'^- - S W H R e . s l r a , i o n N O m b e r _ O P : 7 _ ^ i ) 2 a 
' ' Hauler Narnr^ . Haulei AOOress 25 ^ ^ 3i 

^ i - ^ t ' ^ l ' . J Pnone Number EPA NumDer 

S.W.H. Regislralion NuniDer 
Haulei AoOiess 3? 38 

Phone Numoer EPA NumoBi 

y y ^ • . — > DF5IINAT10N — DISPOSAL STORAGE OR TREATME^JI SHE 

^ ^ ^ \ I ' ' ' • - Cily Slale . Zip Phone Numbei * ^ ' ' ^ IPASffnioer 

^ i > 
Allernaie iFacilily Name) ' "- - Addiess 39 sue rjumbei 

Guy Siaie ZID Pno.ne ncmoei EPA NUITIDC: 

TO BE COMPLETED BY S o V j E t A T C ^ ^ A l \ / / N C f W ^ S T £ : ~- ~ ~ 

"^yy^iA^^^TiT^ WASIEiiA.E;/>fcVj fiAljMr H ^ c . / r o 7 ^ WASIEPHASE J / r f iUP 
IHE SPECIAL WASTE BEING TRAfJSPORIED UNDER THIS MAIJifESI IS Of IriE DOT HAZARD CLASSIFICATION irJDICAIEO ll.n.lEQiATELY BELOW- CX'Jic. l iJ ieots Sohoi 

SHIPPING DESCRIPI'ON HAZAROCLASS / 

Y:?JU-^/^ , roy:KTUsNrr/suî  Il Ml 3.3.1 K ^ Z Z 

r ; ^ r y . O n Q ^ y . y . . . . S r T ' o ^ ^ u % l ^ : i r , OUA.IITVOFWASIEOEEIVEPEO;^_ j - X ^ . ^ - ^^§^"^-^' WEIGHT FOR 
D.O 

METHOD Of SHIPMENI (Circle Or.e) (DRUMS ;) A r f ^ i i y m m j ^ ^ A O P U n m u • OTHER iScecii/1 
Numoer * \ ^-""""^ 

THIS IS TO CERTIfY THAI IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D E S C R i a f C ^ P A W ^ j / f / A R ^ ^ ^ / ^ N D LABELED ANO IS IN PROPER CONDIIIO-'I FOR IRA.'JSPORTATlOrj. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of IHE ILLINOIS DEPARTMENT O ^ i R A L l ^ j S j X r a N t t ' A A f A. 

I HEHEBi'AGREE 10 AND CERIiFY THE ABOVE WRITTEN INfORMAIION fy^ V^ ..."^^^.^-'^^^^^yiy'^^— DA «- Y/AAT 
Vl l^St i HAULER I HEREBY CERTIfY THAI THE ABOVE-DESCRIBED WASIE AMD OUANIITY HAS BEEN ACCEPIED i.''! PROPER COHDHiON FOR IRANSPORT AND i ACKNOWLEDGE 

THE fiE5IINAII0M/iS INDICATED. 

I n lAulniirleo bignsiu/ei 5̂  '..-̂  

•," • OA;£ I I 

111 _ . 
(Aulfnii'rfeo S^yn îuje 

{Aj;noii/ea Signaiuifc) 

'.. STORAGE. OR TREAIM£rJT FACILITY- A 

. . •Riif'i' iHAi i;tt-s\f-;E Y^JLHIBEO ' A - I 

. , A u i ; . o i i z . o ( . . g " \ . X ^ ^ ^ . 

"" .'"•" • iNSiRiiCTiri:iS V 

IE AND 

09 
1 
r7o 

\ 

,. - *•, ; , • • • HA.-iRDOUS '.VA 
l i V . . i y . 

:r|iJI(;AIEOOUANIilY ilA-XSEEN ACCEPIED M UlE SIIE SPECifILD ABOVf 

7 • • . 
9* 

' ' I ^T,L.L T - - 6 3 Ql^ry\ ; J i k l 

M . SUBJLCI 10 fEE Y E S _ r.T, ^ -

1 bS ( 
* ^ 60 

^ - / / 

• • • . . • • ; . - • 1R PARI • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R I - 3 S I I f . PARI .a HAULER PART-5 IEPA PARI 6 
OUISlDE ILLINOIS £00 / 42-

CfNERAIOR 

•sao? 01 ?o? / 420-?6r>) 

SITE COPY • PART 3 

001352 



STATEOFlLLlNOlS f l / I Q/I 0 fl 7 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E a i i D N AGENCY ' ' U H O 4 ^ U / 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL " i T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 O Q O U ^ r\ 

( 2 1 7 ) 7 8 2 - 6 7 6 0 kmammort Hantnn _[_ _f_ J i zL _/_ Q 
SPECIAL WASTE H A U L I N G MANIFEST » . '•' 

Ĵ tir&tm\ê C p̂̂ tii.s m/iMm:!!' w. 3x&ig£Sjyo n^j.4£n£J.^y^ 

WASTE HAULERlSl 

}Ail Z^t)HH ' ^hJC A o ) \AI I S ' i ^ f . S W H R e g i s , r a i , o n N u . o e r _ O j 2 7 ^ ^ J . £ 
' • ' ' » ' ' • Hauler Name . Hauler AOOiess 25 31 

f ' ^ V / ^ Pnone NumDer EPA Numoei 

S.W H. Regislralion Number. 
Hauler Adoress , •- :'•' 

Phone NumDer E 

DESTINATION — DISPOSAL SIORAGE OR TREATMENT SITE 

0 ) A A . i i -T^A i ^T^ y^s^sJAiZ32yj>s:^fJj)oi4,sfDx(=A 
V 

Allernaie (Facility Name) : ' \ . ' ' -',' -".-i - V ̂  .. i .-Aooress '.^Xj..- ' - '.- •" Sue Numcer -"o 

Cny Siale • ZID PSone Numcer '- EPA Id-ir.oei 

TO BE COMPLETED BY Sti i-V' i^ '^^ C L k . ^ ^ 7 N G . , V < J AS'S ^ 
WASTE GENERATOR 

'. ^—\ WASIE NAME f K m P^JN^ . A f / G S ^ / T o y ^ WASIE PHASE , Z / Q U / D 

SHIPPING DESCRIPTION; HAZAROCLASS. 

/ ^ / > / / v f / L SfZ/RlTS flA.flHAf}Ltf l / < ^ /0 ^''°''*^"™^ EPAHWNu™ei 

.1 . USE _ y ( f . . C J * - y \ J TONS icircle one) CONVERTED TO CU. YDS OR GAL. ^ ̂ -~^ - j ^ 1--=^ - ^ ^ - ^ - ^ 

METHOD Of SHIPMENT (Circle One) (DRUMS 1 / 'TANKTRUCK ) -' OPENTRUCK OIHER l5oi;ci l j l - . • " " - \ 

THIS IS TO CERTIfY IHAI IHE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEO^ACJ^ftED. MAAKED. AND LABELED ANO 15 IN PROPER CONOITION fOR IRANSPQRTiliON 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT Of " I M ^ P Q l f i / l l O N y ! ^ I.E.P A. 

I HEREBY AGREE TO AND CERTlF:r'THE ABOVE WRIlTEN INfORMAIION / y^ A^,,y^yyyp^y<yiy''^.^y^ OAT Tr̂ AAAT 
^ H i i l I HEREBY CtnllFY THAT THE ABOVE-OESCRIBEO '.'/ASIE AND QUANTITY HA,S BEEN ACCEPIED IM PROPER CG.'.DIIION FOR IRA.-jSPORi AND : ACK,':OV.'! EOCE 

JHE DESIINAIION AS INDICATED \ .'TT - "^A- ' 
\ < ' t -y-

! 
0. 

; j 5<; 

D; -E._7, 
(Auirio'izeo Signaiurei 

DISPOSAL, SIORAGE, OR TREATMENT FACIL^T^' 

1 HEREBY CERI I f ^ . . ^ ' , ! J.H^y.50VE-DE5CRll:p V 

(4j'no'ri/e(] 5ig:ir:iii:e) ^ 

COMMENTS OR SPFf.lAI INSTROCIIONS-

• ••"• HAZARDOUS 

.'A5/S AND llpfCAIED CUA.NIIIY HAS BEEN ACCEPIED AI IHE SITE SCECiFlED AHOVE 

~ Q " ' ' 2 ^ - 7 / ^ C 7 ~ - i 5 bh)?,l ^^tvt 

V.'AS TE SUBJECT i n FEE Y-=: ,\0 * ' ^ 

DA,E_b7^_/2_l 

' u ^ 
IN ILLINOIS. 217 / 7E2-353? 

DISIRIBUIION PARI • 1 GENERATOR PART 

• 2 i HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

•2IEI'A PARI. 3 SHE PARI . 4 HAULER PART-5 IEPA PARI 6 -
OUISIOE ILLINOIS- 800 ,' 42.I.8E02 01 ?0? / 42ii-?Di5 

GENERAIOR 

SITE COPY • PART 3 

001354 



TO BE COMPIETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR Aulhorizatio 

0043285 
1 7 

n Number l _ J _ Q ^ j L ^ O -

^ J j M O f ^ /^C>0^ , , C ^ y ; ' ^ ^ Gene,a^™.e. -

(Company Name) 

c:/-} f c A ^ ^ 
City State 2ip 

WASTE HAULER(S) 

(1)> 

( 2 ) . 

.Hl^: Af̂ hhJX -XA/r. ^ o / W I S ^ ' ^ S T . . S.W.H. Registration Numbe 

Hauler Name 
tqo73^LZ^ 

Hauler Address 

Hauler Name Hauler Address 
S.W.H. RegislralionNumber. 

DESTINATION - OISPOSAL SIORAGE OR TREATMENT SITE 

/ ^ ^ L ^ f c A N C.HAAlltAi .<^AfM/Cli ^VO h/ i-oLrAX ? J _ 2 - < ^ - l o _ ^ 
(Facility Name) Address Site Number * ' 

rr^/.^.^/T-^ City ^ S t a l e 2ip 
U SiLPA S/if)o/C3Co^ ^ S ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMF Co/ y z : N r c / P A T ^ jNr^ 
WAsys6 A A o n FA J A/1 Alf^Qt 
i<o7S (mm^ 

WtiSK PHASE: Z/pu/O 
(idjuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANITEST IS OF THE OOI HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; , ' -HAZARD CLASS; 

u j-'^GAnr,Ai^./,iy f T'QXVg: 

)^ZAnM)\'^JA' 
THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CLASSIFIED, D^RIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSgfi 

I HEREBY AGREE TO^ND CERTIFY THE ABOVE WRITTEN INFORMAIION 

DAT '/(%/?/ 
WASTEHAULER* . , C 1 CALLOUS-^ (Circle One) 

QUANTITY OF WASIE R E C E I V E D - ^ . ^ J _ J J ^ ^ '^ CU. YDS. 

METHOD OF SHIPMENI (Circle One) DRUMS \ ^ TANK TRUCJi, OPEN TRUCK 

52 

OIHER. -(Specily) 

I HEREBY CERJIf^ THAT THE ABOVE^JJESCRI^LD SPECIAL WASTE AND (JUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICATED; 

DAIE.<2-̂ / l U / 1 / 
5 * 59 

DATE; / / 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBMIERIIf Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICAIED QUANIIIY HAS BEEN ACCEPTED 

A n A /'V/^yyyy/ 
A " "^Z / (AuWo'itzed'̂ igWiî  

COMMENTS OR SPFCIAl INSIRliCIION.S; / 

^ 

- ^ / A-T''L.L s i / n / ^ i ^ T - C 3 

m T ^ A ^ i / A j ' zz 
- 'Ti-^ 

s#->-Y-\ y /A\^~-i,-yu y 

' ' •• 7y / O A 
IN ILLINOIS; 217/ ?82^3637 

DISIRIBUIION; PARI • 1 GENERAIOR 

2 i HDUnEMEHCENCY AHD SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI 3 SllF PART-4 HAULER PARI-S If PA 
OUISIOE ILLINOIS 

PARI 6 GENFRAIOR 

800 / 424 8802 

SITE C O P Y - P A R T 3 

001349 



TO BE COMPLETED BY STATEOFlLLlNOlS y.y.l4^yO 
WASTEGENERATOR ENVIRONMENTAL PROTECTION AGENCY ' ' 

' ^ M A J T ^-Z OAl̂  £Z DIVISION OF LAND POLLUTION CONTROL 
- ^ / • O - 7 - y " / ^ C ' / ' T ' C i SPECIAL WASTE HAULING MANIFEST ' ^ Q 9 A T " J A ) 

^ f cA -y / O T '-> .WASTEGENERATOR Authorization Number ^ J _ £ L - A A L ^ 

f-K,Ty^yti>r7)^i^ CcoHPANfhS ^ ^ V A S^ A<;Hi-AfMO/fZ£ ^ / ^ . ^ ^ / z / ^ 
, (CompanyName) ^ A1d'"s • ~ ~ Q^Zdj^^^J-ZAS^ 

r PA/CAGc^ ,::ZLUAI(D^Z (̂ o(?'̂ d ,tK,̂ Zi, ̂  '';i:;T'''z ^ ^ > 
- ' City Stale 2.P USl̂ r711 Q 0 ^ 7 ^ C>y, A<^ 

WASTE HAUL£R(S) 

htU iA/fJi/[/Ly yf hfr '^r-\t u/ 
(1), .HH r/̂ h/\/K ^^AfC. (Sol W IZS'^r.. s......,.t...t....tOo2Z^IZ 

SC07M AAOUTNO ^ ^ V 7 T - 5 VSEPA : iLO ^^ac>JsoGf^o Hauler Name ,^-U. . ^ u / jtlJ^i^'/'^''^'^^ 

^GoV7J 
(2) -. S.W.H. RegislralionNumber 

Hauler Name Hauler Address - " ^ 

DESTINATION - DISPOSAL STORAGE OR IREATMENI SIIE 

AHfnj^AN Tf//AMfrAiSLni/c.f6 4Ayo N. AntrAyc "ZZtQ-^ZoQ^ 
' ' / (Faci l i tyName) ^ Addiess ^' Site Number •«• 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAM.. ^ L \ I A l \ r r C / A A M J H A r WA ' • , 1 / WASTE PHASE; J Z / ( Z ) U / O 
A A O A j A^A lA/O / ^ f & ' ( L i i ^ . Gaseous. Solid) 

Koys"—^'///>7J 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD,CUSS; 

^/v/?-7j rjLAt-^fA\At3iy. 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORIAIII 

I HEREBY AGREE TO ANQ CERIIFY THE ABOVE WRITTEN INFORMAIION 

77, 
DATE; 

WASTEHAULER* '' ^ ^ U ^ ^ ^ZZ l^^^~^X^ 
QUANIITY OF WASIE R E C E I V E D ; 4 : i J r : l _ ? _ _ "̂  ^^ "^^ _ J 

<7 i l 53 

METHOD OF SHIPMENT (Circle One) DRUMS / ^ TANK TRUCKN OPENTRUCK OTHER (Specily) 

I HETfBV CERTlrKHAT THE ABOVbOISCRIBED SPECIAL WASIE AND Q U A N I I I Y H A S B E E N ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESIINAIION AS 
INDICATED; I 

DAIE;^5/ L ^ I S i 
(A^rtlifluzed sjenature) 

DAIE / / 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBED SPECIM. WASIE AND IND^[£AIED QUANIIIY HAS BEEN ACCEPIED; 

^^^-A^A .^^:i^:y<yZA.iy;y^^ 
(Authorized Signaliĵ *̂  ^ v - ' • ^ • ' ' ' " - - ' ' ' • ^ . . • v i . '^ 60 ab 

COMMFNIS OR SPFCIAl INSIRUCIIONS T O / 2 T i l . 3 / / ' A A ? / 1 - T ^ S < ' > T ^ ' A l ^ ^ ^ ^ A j 

' ' AT / O / I 

IN ILLINOIS; 21? / 782-3637 " l ^ HOUR EMEHCEKCY AHD SPILL ASSIiTAMCE NUMDtHS^ 
DISIRIBUIION PARI . 1 GENERAIOR PARI • 2 ILPA PARI-3 SIIE PARI-4HAUL[R PARI i IFPA PARI 

OUISIDF ILLINOIS. 8 0 0 / 424 8X02 
6 GENFRAIOR 

S I T E C O P Y - P A R T 3 

001351 



STATEOFlLLlNOlS f l / I Q/I 0 1 Q 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY yfSJ'Tt - O U H 0 T L I vJ 

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 1 " T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 O O zT / 

(217)782-6760 ^ Aulhon/anon Numoer . X i p j i i i L 2 C 
, ^ SPECIAL WASTE HAULING AAANIFEST 
1 ^ ^ . ^ 

(ComoanyName) Addiess . - Phjĵ e Numoei i ' Geneiaioi Number 2J 

C\ l lQ j i i ^ ^ZZMMZZ-C^M '"' ' % J . £ L O ^ 2 2 S 2 Z S S . Z 
\ ' f ' ' ^ ^ ' 'cTy ~- ' ^ Stale Zio EPANumoer .. 

WASTE HAULERlSl 

^ ^ H M A T ^ ^ T'-->i^JAy^Ti. s..., .,,_,oo^i_a_^j 
C^OW / ^ Pnone Numoei EPANumoer 

S.W.H. Regislialion Numbei 
Haulei Name Haulei Aooress 3? 36 

Pnone Number • EPA Nun:\oei 

y , DESTINATION - OlSPOSAl̂ STORAGE OR TREATMENT SITE 

/Mi'i^irAKiQijTM >.Wc££ ^ Z Q N L ' ^ L f A y : l l K . Q . ^ 3 ^ ^ 
• ^ (Faci l i i ^ameT' ^ - ' ^ Aooiess ^ / ' / 3, 5il j fjumoer •«> 

-'tfierpaie (faci lily Name) AOOress : y •:• 3̂  S.ie tiu.TiDei ^'' 

City Stale Zip Phone Numoer EP" .'lumce: 

TO BE COMPLITEO BY <(A/ S^I-TA C L Lr>, f^ihJ<i^ xApT^nZ 
WASTE GENERATOR 

WAS TE NAMF r/f.^^v <JAfrs/'< Z \ f A t y n ^ ^ WASIE Z/QU/Q 
' _ _ _ _ _ t\ t i ^ t r t TTTTTyTAe cTT.\ (LltiuiQ. CiScCuS SollCl • THE SPECIAL WASTE BEING TRAN'SPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMf/EDlATELY BELGV.'-

SHIPPING DESCRIPTION HA2AR0 CLASS / 9 ^ 3 

Z,:Z-AA.^£ fy^,^^^^^^ _UA/_ i f^3 J Z o Z J 
}^lhll^.i[h) y/>/A(fT^ L i l^tJfp UNoiNAlTmnT EPAHWNum.e-

WEIGHTFOR LBS WEIGHT FOR I E.P A. USE MUST BE QUANTITY OF WASIE DFI IVFRFO T ^ ' ^ " " ^ Z A A Q - ^ ^ ( I l J ' . ^ ' -J iJ 'S " ^ ' " ' V ' ' 
DO.T. USE TONS (ciicle one) CONVERTED TO CU YDS. OR GAL OUANTITY OF WASIE DELIVERED _ H ^ ^ T ^ S : ! ^ . CUYDS | _ ^ 

^kzAxk. 
METHOD OF SHIPMENT (Circle One) (DRUMS ) / T A N K TRUClT^ OPENTRUCK OIHER (Specily) 

NumDer 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CL îSSIFlED. DESCRIB{C^CKA2<6<MAaj)ED. AND LABELED AND 15 IN PROPER CONDITION F"OR IRA.'JSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT Ot-™wS?OE«*!ON>«I I.E P.A 

1 HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION / y ^ y y ^ y > - 7 , . - y - i ^ ^ / > i y ^ ^ . DAIE A Z J Z ^ 
WASTE H L_R_ THEREBY CERIIFY IHAI THE ABOVE-DESCRIBED WASTE ANO OUANTIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE 

' T H E DESfiiftfteu^AS INDICATED; 

DATE / / 
(Autnoiizco Sig.nalurc) 

DISPOSAL. STORAGE.OR TREATMENT FACILITY' HAZARDOUS WASIE SUBJECI 10 FEE YES. ' ' O ) ^ 

I HEREBY CERIIFY >T!A| r^>E0VE-DESC>.; JLD '.';AS1E AND INDICATED QUANTIT'i' HAS BEEN ACCEPTED AI IHE SIIE SPECIFIED ABOVE 

• . . A i j 2 ^ ^ 
CO;.IME;JIS OR SPECIAL INSTRUCTIONS._!/__ ) -0 / J L K ) - 6 3 7/afe/(S I 9 p " > > ^ AV '̂ g^ 

IN ILLINOIS; 217/ 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' o^ , , , j , ^ ,^^,,0,5. j ^ ^ , ^ . ^ . g ^ ^ , „, ^ , , ,, ^^..^...^ . 

DISTRIBUTION PART - I GENERATOR PART-? ItPA PARI -3 5111 PART . 4 HAULER PARI - 5 IEPA PART 6 • GENERATOR 

SITE COPY - PART 3 

001355 



STATEOFlLLlNOlS _ ; . . . . : . f l / I '^ / I 9 9 A 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E a i O N AGENCY. . , ^ ^ * ^ _ L ^ ^ Z 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL _ ~ ? 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ' C > y~t < j i J ~ ) / ^ 

( 2 1 7 ) 7 8 2 - 6 7 6 0 - .. -̂  HuWviuiiwn Hamoei _ J . . ^ - ^ I ^ A - ^ 

^ A A A ^ . y \ SPECIAL WASTE H A U L I N G MANIFEST » '^ 

> ^ • ' ^ Aooiess Pnone Numoei tA Geneiaior Numoei 

Cily Slale Zip 
Z[.J^4)T2Jfl^AlT^SSS/ 
•"•^ EPA Numiei 

WASIE HAJJLERlS) 

r rr I S S ^ S r e ^ ^ T 
M f l rnt^NV^ 1M<^ r ^ ^ / ^ ^ < ^ ^ ^ f » ^ SWH Regislialion Numoei _ 0 ^ ^ i : _ 0 / ' 3 L 

1 1 ' ' Hauler Name - ^ • ^ / i . >iaiiier Acoress / , ' ' 35 . 3i 

^•-y * ' ^ 7 / « J - pnone Numoer EPA Numoei 

S.W.H. RegislralionNumber 
Hauler Name Hauler Aooress 3' ^* 

Pnone Numoer EPA Numoer 

GKirrATi, A m i ^ A - ^ — .sti^^^jyotf ^z/Z2i4£J^x..£.^X 

Allernaie iFacilny Njme) AOOress :''' Sue Numoer 

City Slate ZiD 

TO BE COMPLETED BY TO^WO^yT" < ^ ^ ^ A / ^ / ^ / G WAyi£- , 
WASTEGENERATOR ^ 7 , ^ , y t. A y j - A y r^ I I ! y\ 

tf.A<;TFNAMF^^(Jt>; P A l h T ' ^ A y P G . WASTE PHASE A- f ^ ^ IA ,C/ 
IHE SPECIAL WASTE BEING TRANSPORTED UNOER IHIS MANIFEST IS CF THE DOT HAZARD CLASSIFICATION INDICAIED IMMEDIATELY EELCW-

C'JiO. bcSeCUS. iCiiG) 

bnlMKirJb UtbLHlh-l lUM: nr t iMnu 1..LMO:) 

Y 2 M ^ ^ ^' . ^ fi^HhhCUC ' 11A11313. X J ^ 3 Z 
A^ANMA( . £^AJ îTTJTS. ^ " ^ Z g m h U N C N A Numoer EPA HW Num 

WEJGHIFOR LBS^ ,- ^ } ^ : T : ^ T . T y j T T ^ ^ ^ V A ^ OUANHTV OF WASTE DELIVERED i p O _ ^ ^ - ^ a S 4 ^ i i ^ _ ^ 

METHOD OF SHIPMENT (Ci'cle One) (DRUMS ) ( TANKTRUCK/ OPENTRUCK OTHER (Specily) -^ L 

• • • • ! ! . y - ' . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIByir-rSriyGED, MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSFORMATION 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT Q t ^ N 5 , T O / A l / ? N ANO I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE-WRITIEN INFORMATION;-' / y ^ y y _ ^ - , - , ^ ^ y y ^ ^ y ^ DAT' 

WASTE HAULER ^ H E R E B * CERTIFY IHAI IHE ABOVE-DESCRIBED VMSIE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORI AND i ACKNO'.VLEuCE 
T H : DESTINATION AS INDICATED 

.QiAyuJzli&y^^iZt. OAIE S)^13J X Z . 
' lAuiiioii.'eo Signaiuiej SJ ;« 

l?l _ ^ DATE I I 
(Auin-jri/eo S'Qn.iiuiu) 

DISPOSAL. STORAGE. OR TRE'ATMENT^ACILITY' / \ Hr:7iBnniK L--sif <;im,i-ri in r r r ~ ^ r , . n . . y ^ HAZARDOUS WASTE SUBJECT TO FEE -I'LS / NO. 

N/};f \En OUA.'lTITY HAS BEEN ACCEPTED AT THE SIIE SPECIFIED ABOVE' 

.'̂ .J-i3:̂ i 
COI.'.'.'.ENTS OR SPECIAL INSTRUCTIONS-. 

f 

T-o ^2 5 ^ / -&3 z/iijP!) Q p ' ^ 

IN ILLINOIS ? l 7 / ^ e ? - 3 f . 3 7 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUISlOE ILLINOIS 800 / 4P4.8S0? 0. 30? / 426 2075 

DISTRIBUTION PART • 1 CENERAlOll PART •? IEPA PART -3 SITE PART - 4 HAULER PARI -5 IEPA PARI 6 • GENERATOR 

SITE C O P Y • P A R T 3 

001356 



0436966 STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PRtJTECTION AGENCY 
W A S T E G E N E R A T O R DIVISION OF lAND'POLlUTION CONTROL ~ T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q Q Q 1/ "7 f~, 
(217)782-6760 Anlhnii/.innn N,imh» ( A / O V / O 

SPECIAL WASTE HAULING MANIFEST ^ '•, '^ 

(CompanyName) Aooiess L Fjione Numoe' u Generaior Numoef '2* 

City Slale Zio EPRNumpe i 

" 'WASTE fiAULERIS) • 

M(̂  n^hPtiK yJ.A r̂. ALoj y/fl'i<^S7. ' ,..iH...,.ii.....i.t..iOo-Z^O/_^ 
' hauler Name " ' Hauler Acoress . 2 5 oi 

SPOT.. AoUAuo^LL 2 .L lXZ^2 .Z .T t T T L H O ^ ^ ^ S O C L L O . 
^^^ r ' ^^ Pnone Numoer EPA NumOer 

S W . H . Regislral ion N u m o e r . 
Hauler Aoo iess . 3? 

Pnone Numoe i EPA Numoer 

DESTINAIION — DISPOSAL SIORAGE OR I R E A T M E N I SI IE 

A N P i ? } C K r J TH /yM icM StlR, V ¥ 0 AJ Cn l . r ^ ^A - 2 Z 2 - ^ 2 . 1 o ^ 
iFaci l i ty Name) ^ AOdiess ' ' av Site Numoer ' « 

T7/^ifr/^jrfP^ ':lAJO)h'Nh J 3,Lg76E.3Vpo ^tLD_oJ_&2.L£^A.^ 
' ' ' Cily Stale Zip Pnone Numoer EPA Number 

Allernaie (facility Name) AOdiess a? sue Numoei 

City Slale ZiD ,- Pnone Nunioer EFA Nu-noei 

TO BE COMPLETED BY S i ^ L . \ / U f ^ T C L ^ A h / 1 ^ 0 W ft ST £ -̂  ', 

" " ^ ^ " ^ " " ° " WASIE NAME < / r n r . A A J N i H A G . y ( n 7 2 WASTE PHASE ZACyO t O 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS .MANIFEST IS OF I H E DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ILi>,uO. Gaseous. Soi io i 

SHIPPING DESCRIPTION. HAZAROCLASS 

SP/ZiTs :p(^>-r^a''^-'^^'^_0_Nj 2 9 ^ 
X Y A ^ / V J C M ) N J ^ K A } U ^ / ^ / / ^ H M ? ^ ^ J-I^QIQ U''̂  0'NA Numoei EPA HW Numoer 

f ^ ' l l ^ ' ^ l O a d ^gLlc i ic Ieone. ^ ^ ^ l ^ l ^ ' ^ ^ ^ ' . . . . . . . . . . . . . . . . ^ O T Z J ~ _ 0 . _ 0 ^ OALLO :̂ic:e On. 

/ 
METHOD OF SHIPMENT iCiicle One) (DRUMS ) ( TANKTRUCK 1 OPENTRUCK OIHERISoecilvl '• ! -- ' : ' .- .' 

Numoer x ^ _ ^ ^ ^ ^ (̂  . ' ^—' ' '' ^ , - ' /• _'- ,.- .: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE-ARE PROPERLY CLASSIFIED. 0ESCRI8EP--rS^:rif ED. ;;^-RKED. AND LABELED ANO IS IN'PROPER CONDITION FOR IRANSPORIAIION 
IN ACCORDANCE WITH THE-'A'EPLIC/LBLJ REGULATIONS OF THE ILLINOIS DEPARTMENT O ^ i ^ ^ ^ ^ ^ ^ r i Q / z f l D I.E P.A , 

I HEREBY AGREE TO AND CEI^IFY ffTEVoyE^WPIIllN INFOBMjillON^.^-' ^ ^ A ^ ^ A t - ^ A n 7 y n ^ A : f ^ ^ - y \ . y ^ OATE. A ^ " ^ T > ( - > ' ' Q / 
/ ' - . . . ' •• ' ; , ' ' ' . ' . • •;- '-J / ' ' " ^ r y y ' ^ . fAumon^eo S.gn.iTurei 

WASTE HAULER ^ HEREBY CERIIFY IHAI THE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONOIIiO.'l FOR TRANSPORT AND I ACKN'OWLEOuE 
IHE DESTINATION AS INDICATED; 

„. Sk^^ /M.AOAZ' DIE . ^ ^ i ^ i ? ^ 
jAiilhoii?eu Signature) ' S4 sv 

l 2 l ' • ^ DAIE / I 
lAuir-.oii.'ec 5ign.i;uii;i '-• 

DISPOSAL. STORAGE. OR TREATMENT_FACILIIY' „ HA.̂ ARDOUS '.VASTE SUBJECT 10 FEE YES. 

1 HEREBY CERIIF-/ THAT IHi/sfO'/^DjSCRJBED WASl / f r O ^ n i C A I E D OUANTi^^TlAS BEEN ACCEPIED AT IHL SITE SPECIFIED ABOVE- -> . . ^ 

^ y y K J-4#imeX ,,,- »-.AA-^'^y 
(Au inoM;ea 5igfi jTL.ie 

COMMENTS OR SPFCIAL INSTRUCTIONS _ V7T - ^ / ^ 1 . 2 , - ^ - ^ 3 3/30IA) CL_-f^'=A)TA^,JL. 
' TJ yu/j 

'' / 
IN ILLINOIS; ? I 7 / 7S2-363 ; —- ' 

D I S i n i B y l l C N PART . 1 GENERATOR 

•• f 

PART • 2IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE K U W B t R S ' 

PARI - 3 SIIE PART.4HAULFR P A R N b l E P A PART fi 
OUTSIDE ILUNOIS 800 / 42J-8S02O1 ?0? / 4 2 0 - 2 6 7 5 

GENERAIOR 

SITE COPY • PART 3 
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twn 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE dfTtCfNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0436976 
1 7 

Aulfion/alion Numoei / / ^ / / ^ 

^ *- - 'comoany Name)^ Aooiess Pnone Numoer > n 6t!nt.jr;-:;*,=i£; 7J 

OI4i C Ac^G - i l l 7 JAAofS 6QLOS 
Slate Zio 

WASTE-HAULERIS) 

j A f l . Z f ^ h H Y . ^ N A ^ O j \ ^ l « y ^ Z ^ . 4 , V S W H R e g i s i r a i i O n N u m O e r P O Z l ^ O ^ 
' ' ^ ' 'Hauler Name - • ' ' Hauler Aofliess -V - 7 - js 3i 

— J — * - ' — «.^v> '7 / - ^ j Phone NumPer EPANumoer 

Hauler Name Hauler AOdress 
S.W H. Regislralion Number. 

Phone Numoer EPA Numoer 

; OR TREATMENT SIIE ^ , y y DESTINATION — DISPOSAL STORAGE 01. .._ 

AMiT^irAA/Olj^H,SA/?. A /A/oM Cn / ZA yr l L L o l _ l o X ^ 
(Facility Name) Address r i sue Numoer « 

Stale Pnone Numoer EPA Number 

Aiieinate (Facility Name) Address Site Number 

Ciiy State ZID Pnone Numoer EPA Number 

WASIE t{mif,^oi^ AAlt\/A M f A r - j A o Z ^ 
TO BE COMPLETED BY 
WASTE GENERA20R_ 

WASIE PHASE. 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANiFiST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 'iQuiO. Gaseous. SjnC) 

SHIPPING DESCRIPIiO-'l- -*• HAZAROCLASS- ' •y-r^ , ., 

f ^ l A ^ t P A L ^ .SPA/^ l fT i /2 / r^ ; iAA?ZF^ 1 / ( ^ 0 ) 0 U N OI NA Numbei - ^ - A H W Numoei 

WEIGH 
DO 

3HT FOR-:?.- y - ) O T T ^ "-82 
T. USE-5!6 } - y TON 

TA 
TONS (c.icle one) r v E R T T D ^ ' o ^ c ' u ^ ' D ^ ^ T G ^ \ ' ^ 0 ^ - - V OF WASIEDELIVERED; Qn.^^:oo_ <q3i de Ont) 

METHOD OF SHIPMENI (Ciicle One) (DRUV.S. 

THIS 15 TO CERIiFY IHA I THE ABOVE-NA.MED WASTE ARE PROPERLY CLASSIFIED. DESCRI 
IN ACCORDANCE WlTH IHE APPLICABLE REGULAIICNS OF THE ILLINOIS DEPARIM 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION 

T A N K T R U C K ^ OPENTRUCK OTHER (Sped!,-) 

i lARKED. AND ED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

DATE S 
WASTE HAULER 

I HEREBY CERTIFY IHAI THE ABOVE-DESCRiBED WASIE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNO'.VLEDGE 
THE DESIINAIION AS INDICATED. 

5 J ' i-J 

DAIE 
(Aulnoiizco Si 

DISPOSAL. SIORAGE, OR TREATMENT F 

1 HEREBY CERIIFV THAT THE r^DOVE-D 

^ ' 

gn.-iibrui 

AOUTY^ / J 

SCHlFiD W A w / . ' . N u INDICAIED OUANIITY HAS BEEN ACCEPTEt AT 

.m-M^^z. > V 
(Auiiioii;ea Siyr:iij^--i / f ' ^ ' - ' ^ — i ^ 

COMMENIS OR SPECIAL INSIRUCIIONS ^To ""Tl STriL d ) i ) R ] 
> 1 

. HAZARDOUS W; 

I H E i l l E SPECIFIED ABOVE 

T - ^ S Q 7 ^ 
U ' 

STj- SUBJECT 10 FEE Y E S _ NO 

IIXJZ.^ 
of. 

IN ILLINOIS 21? / 782 363? -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE IILINOlS 800 / 42 'ScO? d' ?0? / 4?6'?&75 
DiSTRlBUllCN- PARI . I GENERAIOR P A R I - ? IEPA PART-3 SITE PART - 4 HAULER PART-S IEPA PARTE GENERATOB 
PEV • 3 

SITE COPY - PART 3 
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^jAiiTiiPAh^COMP/N//^S \./k\}LhNi)-AVt: -^S-A^S'A I ?oo o (Z3-LL.9.^'^LZZZ__^ 
' (Company Name) • /• AoOiess Phone Numoei i ' Generaio i Numoer i> — 

f.HfC7\QrC -rjAAAAn/^ AoQj^ .. ZLi^d-^J£TZ^Qy7-JiTZ^ 
Cily ' Stale Zip EPA Numbei 

STATE OF ILUNOIS ' 0 5 3 9 3 4 2 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E a i O N AGENCY 

W A S T E G E N E R A T O R . DIVISION OF LAND POLLUTION CONTROL i 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 O Q C> U - l / O 
( 2 1 7 ) 7 8 2 - 6 7 6 0 - Auinonzation Numoei . 2 ^ - A - G - ^ 2 . C _ 

' T ^ / ( & • ^ ^ _ , SPECIAL WASTE H A U L I N G AAANIFEST 

WASTE HAULER(S) 

M / ^ , fPhh /Z^h iC C^n/ l/V l < < ^ ^ SWHRegis,ra,ionNumber£2j02.2^<^S:' 
' '^ f ' ' hauler NamV - ^ ' ' ' Haulef,A5dresi . . , ' \ 25 ^ ^ 31 

Phone Numoer EPA Number 

S.W.H. Registration Number 
Hauler Name Hauler Address . ^ 32 

. y ^ •-

Phone Number EPA Numbei 

^ ^ y t - D E S T I N A T l O y — OISPOSAL STORAGE OR TREATMENT SITE 

PtyimicHiOg.-̂ ^^ '̂̂  yzT^M Co/'A^Ay _ 2zZo_i_%_a_^ 
/ M t * ^ " ' • - ' ' (FacinVNaffie) ' ' / *d0ress ' ^ 7 ^ 3<) Sile Number ' « 

(sXM^Al^A' / :JAfD//f^A ^-AA$f.LX2^Myoo^tlMi$B^Q3yLS-^ 
— \ ' ' ' 7 ' Cily .. ' Stale Zip.) .•ii1-'i^(,.,_ Phone Number '^ EPANuffiber 

• / : • " " l ' • • ' " • - " ' " ' • • ' • - . I . ' ' ' . " - • . " 

Alternate (Faci l i ly Name) AOdress . " . ^ Sile Numoer 

Cily Stale Zip Phone Numbei EPA Number 

TO BE COMPLETED BY SC>L 1 / ^ A^T C L ^ A 1 ^ / A / G W AJ 7 £1 
WASTE GENERATOR -

WASTF NAME ^ f 7 f O r > ^ /^//\/-f A i Z G WASTF PHASE ZA C^UT D 
sAWQpnoTPn iirjnPD TWIC MiMiFFCT K nc THP nnr HA7ARn n i^QicirATinw iwnirATr:n lu^AcniATin v DCI nui (Liguid. Gaseous. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. (Liguid. Gaseous. Solid) 

SHIPPING DESCRIPTION; HAZAROCLASS: 

K^z^^y^ : / . >r}KtA\̂ KAi VT ^ ^ L Z I X I Z ^ Z 8 _ 
H/.'\^£A/' L 5r/f(l7S JT/TI / /A / ADL-JZ U N or N A Number EPA HW Number 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE OUANTITY OF W A S I E DELIVERED < ^ C ? - ^ ^ < ^ ^ -A-^,^}:'^!^^A7T}.^ 
D.O.T. USE TONS (circle one) CONVERTED TD CU. YDS. OR GAL. "UANTITY OF WASTE DELIVERED _ ^=L _ 2 CUYDS. T ^ 52 

METHOOOF SHIPMENT (Circle One) (DRUMS ) C TANKTRUCK^ OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBEJl-J^J^GED. MARKED. AND LABELED AND IS IN PROPER CONOITION FDR TRANSPORTATION 
•'fN ACCORDANCE.WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT M ^ g N s A ^ j n A i i c ^ N D 1 E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION '"' Z '^ '^ZZ r^j'n TJ 'ZAA^' "^ ' ' ^ ' ' ^^ '̂- < DATE I^Z-^ 3.A/A/ 
y ^ \ '•' y V A ' ^ lAuifiJitJfo^SiSnaiureT .'.. - -- \ ^ . - •. A / ^ 

Crr-r 
WASTE HAULER Jl HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASIE AND OUANTIIY HAS BEENVCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

,-- '^HE DESTINATION AS INDICAIED; 

(Auinonzeo Sig^iure) n 5P 

(21 "'DATE:" I L/ _ -
lAulhon.-efl Signatuie) - • . 

DISPOSAL. STORAGE, OR T f t ^ . i „ c „ , r „ o . . . . , v ,- HAZARDOUS WASTE SUBJECT TO FEE YES - NO. 

GATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

COMMENTS OR SPECIAL INSIRUCIiOr.'S ' ' ^ " ' :'-?a'-
^?y:r 

y • '*- -

-K i„ iui„o,s- -g,'? / -?e2-3-G3? - - -V - •» "°"" ^^""'^'^^ ^'^"'^^'^^ ^ . " j . ^ 
\ ^ R l B U I l O N PARI - 1 GENERATOR PART - 2 IEPA P A R I - 3 SI IE PART-Ji( HAI I l FH - " -

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 -'O? / -126-26,' 

^ R l B U I l O N PARI • 1 GENERATOR PART - 2 IEPA - P A R I - 3 S I I E PART-y( HAULER - " — PART • S IEPA PARI 6 • GENERAIOR ^ - -, 

L- -. .At - r^ i • :, _ / 
SITE COPY - PART 3 Yo I P> " I 6 T - ^ S 6A^''^ 'Z^'^A^ ' ' 

v . - - - • ' . ' ' • - " 
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. ^ ^ STATEOFlLLlNOlS - - - . 
t o BE v - O M P L E T E D B Y ENVIRONMENTAL P R O T E a i O N AGENCY 

W A S T E G E N E R A T O R . DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 ( O Q 57 / / - 7 ^ 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Aiiinon/aiiQn Numbei ( f A if A U 

A ' H ^ " y - SPECIAL WASTE HAULING AAANIFEST ^ '^ 

/ / - <^̂ ¥/ 
^ f t /^PPfsp/nHP^/ iks K,A\niAiYO AM£ 3.LL5.±L±Q.oTl Q.3-J-A^oo_o_J_^^_^ 
' ^ ^CompanyName) , AdOress Pnone Number 1^ Geneiaior Numoer 2^ 

Cp l f CAG O :^LiA/T^t r .Cor.cZ^̂ - .. ..::L/^iXou.ZtazZSS^ 
• ^ City ; : • Slate Zip EPA Nurifter ~^ 

WASIE HAULER(S) 

H L i M l U L j M - -M^^/LZAZJSSJ^ . S W . R e g i s l r a H o n N u m b e r O ^ ^ ^ a ^ a 
' Hauler Name " " Hauler'Address ~ ' , r 25 - al 

SO A^oLL^Ai^O T l i u ^ o ' ^ ^ ^ y ^ ^ ^ ^ ^ ^ SJ^LC^aC^soLlLQ-
"Phone Numoer - " " ^ EPA Number 

S.W.H. Registration Number '. 
Hauler Name Hauler Address 32 

Phone Number EPA Numoer 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

A>1JT^}Chhl a/A.M.£PI^ AAiA T̂̂ AA rT)/.rAZ: TL2iQ_EZZo^ 
f • ' * ' , (Facility Name) " r Address ' o ' Site NumDer •«> 

A/̂ R I fZZ^AyJ -^AJOAANP^ y i .LZLkl3 ' /oo_^^^oi^3_^o_^C£ 
^ ^ ' City Slate Zip Phone Number EPA Numoer 

.1 .Allernaie (Facility Name) . Address r y> Sile Number 

Cily State , Zip Phone Numbei EPA Numoei 

TO BE COMPLHED BY ^ T O L V ^ - V T C ^ l L A i A / N Q V A A S ' 1 ^ 
WASTE GENERATOR 

WASTE »AMr / ^ ^ o A ^ A A i r J i A i A c ; J WASTE PHA5F y A A A J l A A LA 
lAwspriRTFn iiKinFR THIS MANIFEST IS OF THF DOT HA7ARD CI ASSififATiON iNnir.ATFn lUuFniATFi Y RFI OW |L i i } *d . Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW 

SHIPPING 0E5CRIPIION; HAZAROCLASS; , . > _ 

pJrJP/^h\ Af /R\7^ f / J n i l h r ^ l l ^ UN or NA Numoer EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE „,,..,^,^„ „ , „ , . „ , „ . , „ „ „ , „ A 7^ ^ A A 7 \ y \ i fGAUONSj I i ic le One) 
~ u ^ r _ ; ^ ^ S , C i r c e one, S Z ^ ^ D ^ C ^ U ^ Y ^ o r O T G ^ OUANTITY OF WASTE DELIVERED, J ^ Z L ^ i i i l ^ ^ 2^ 

METHOD OF SHIPMENT (Circle One) (DRUMS ) ( . TANKTRUCK / OPENTRUCK OIHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DEiCTIBED/'AC/AGED/MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE ILLINOIS DEPARTMENT Oft:XMfi5TORTAJj6N ANO I.E.P.A. 

- ^r^/z/r/ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION I - ' ^ .f .-• ^ ^ ^ ^ y p y ^ y ^ y y C y - ^ ' ' ^ ^ ^ ;. DAI 
,. - 1 / t f j y y (A(iihori?ed;{ignalure) 

' w - j ' ^ y 

WASTE HAUL R ^ HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIEO'lN PROPER CONOITION FOR TRANSPORT AND 1 iCK.'iOWLEOuE 
THE DESTINATION AS INDICATED; 

UL 
(Auinonzed Signature) 

'̂ '- I I 
( ? 1 _ •-'V C'.IE I I 

(Auihonred Signature) yf . . 

OISPOSAL. SToyffc^^R ;REJATMENT F A C I L ^ ^ T , . " HAZARDOUS WASTE SUBJECT TO FF- vrs NO V 

6-:- V ^ '...•< 

' CERTIFY 1 I HEREBY CERTIFY 1HAT W ^ B 0 V 6 J ) E S £ S f l t p WASTE ANftlNOICAIED OUANTITY HAS BEEN ACCEPIED AI THE SHE SPECIFIED ABOVE 
\ 

COMMENTS OR SPECIAL INSTRUCIIONS. 

r >•: 

IN ILLINOIS 217 ; 782-363?- ' '^^ " ° " " ^ ' ^ " ° " " ^'^° ' ' ' ' ' ' ' ' ' ' ' ' " ' ' ' ^ " ' ^ S " ^ ' OUÎ lOE ILLINOIS 800 ? 424-6802 n, 20^ ? -120-20?. 
DlSTRlBUnON PART - 1 GENERAIOR PART • ? lEPA PART-3SIU PART - 4 HAULER PART-b IEPA PART 6 - GENERATOR 

P f v * 3 

SITE COPY . PART 3 T b /ĉ ^ O 7 ^ T ' k l 6 ^ ^ - ( 'Z'i/zi 
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' ^'^^^^ ° ^ ILLINOIS n C Q Q Q /I /I 
T O BE C O M P L E T E D BY ENVIRONMENTAL PROTECTION AGENCY . U j J v j j 4 4 
WASTE GENERATOR DIVISION OF U^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE HAULING MANIFEST 

( 2 1 7 ) 7 8 2 - 6 7 6 0 - Aulhorizalion Number J ^ . ^ ^ 4 ^ 2 - ^ 2 . 

F '̂i-ĵ .Pr îsA CrsMfr̂ ttji,̂ ^ f!.AS/'^/^^0 A i l ' t3.U.S1l^ooo 0_Z.Z^^^Q-LhLS^^ 
T (Company Na"me) ' ' ^ Address Pnone Number u Generaioi Number i ' 

C/ZAAr/r. j J j A J ^ n h Lo('rO^ . ... :LJ.a^3Z^QzSZ. t 
^ ~ - ' ' ^ C l̂̂  i - " ^ ^ "^late Zip EPA Number 

WASIE HAULER(S) ,, . ^ 

h l jk lZZALUZZ C^O/ \ti / j / ^ " ' Ŝ 'w H Registration Number ^ ^ Z ^ ^ I ^ Z ^ 
/ / ' Hauler Nanne ' ° ' HiulSi Addres? ^ ^ 25 3i 

^ O /AoZLAA^o AAit^y^<^'^ ̂ ±^A9/ i z i . 7A7 ^ Z A ^ O ^ S S ^ H C L L O . 
Pnone Number ' ' ^ EPA Numoer 

V S-W.H. RegislralionNumber 
nou.t, ,.=,.,^ - . , - . 32 38 

Phone Number EPA Number 

f . y ^ p DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

At^j^^lJcA^C l^f^NicALJrn. ZZiQ_ZZjZnJJ/\y: Z lLKOg_%og, 
' • " ^ • (Facilily Name) ^ ^ AOdress . ' ' 3< Sile Number . « . 

ZZpiAA/'A'AA iJfi/ANk Jl^^Z'hAo!^:UtLliaLLl.Ci.Q_^L£Z 
^>~y/ • • Cily ' - ' ^ • - ^ Slate Zip Pnone Number EPA Number 

(F|ci 

'iJl z u 
C i l y ' - ^ • ' 

Aliernate (Facilily Name) • . _ . AOdress "- 39 sue Numoer 

City Slale Zip Pnone Numoer EPA Number 

TO BE COMPLETED BY S o L ^ €A^T" C/Lii:A t4T f̂ Q W A J T ^ Z '' T"" 

WASTE GENERATli, wASTE NAME/)(g l>'j /?/) ^ V ^ Z ̂  t^Ti A f̂  C TtZ^>f Q WASTE PHASF ZA^fJ/O 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOV/; (Liquitr Gaseous. Solid) 

SHIPPING DESCRIPTION. HAZARD CLASS; 

i ^ r v ^ • UN or NA Numoer EPA HW Number 

WEIGHT FOR 
D.O.T USE - 5 y < - ^ ^ ^ , c i r c l e one,' S Z T ' O ^ V Y ^ O ^ ^ T G ^ ; ^ ^ OUANTITY OF WASTE D E L I V E R E D 4 ^ ^ , 2 ^ ' ^ ^ ^ ^ ^ H ^ ' ' ^ ' 

7 
METHOD OF SHIPMENT (Circle One) (DRUMS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, Pi£<<SSQj MARKEa AND LABELED AND IS IN PROPER CONDHION FOR IRANSPORTAIIOf; 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF I R A t f ^ R T O f O N A N M ^ P . A . 

IHERE8Y AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION Z^A^^jA^::y'7^ y ^ V"̂ "̂"̂ ^ OATE/ ' y / / 'A Z } Z A 

WASTE HAULER ^ HEREBY CERTIFY THAI IHE ABOVE-DESCRIBED WASIE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESIINAIION AVmDICATEO- '-

E/^/Vy XZ_ DATE-, 
SJ 

DATE; I y 
(Au:noii;ed Signature) y 

'•— y f 
DISPOSAL. STORAGE. OR TREATMENT FACILITY' ,V; HAZARDOUS'/.'ASTE SUBJECT TO FEE YES NO A 

I HEREBY CERTIFY THfi-T^H5'>\rvlVE-0e;CpiBE0:'.^iSTf,'«.Il INDICATED"OUANIilY HAS BEEN ACCEPTED A I IHE SITE SPECIFIED ABOVE . J ( . ' • ' . • 

>.i.*t .-•« 
(Autliijri^rt! Signaiure' 

'y>.:>'-'Ty<' 

'•--' f 

OATE \ 3 O -• ' ^ 
6C'^ OL 

COMMFNTS OR <;PFCIAI lNSIR!irTll): iS 

IN ILLINOIS. 217 / 782-3037 

DISIRIUUTlON PARI - 1 GINEHATOP 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI -2 IEPA PARI-3 SITE PARI - 4 HAULER PARI. S IEPA 
OUTSIDE ILLINOIS 800 / 424.8802 or 202 / 426-2075 

PARI 6-GENERAIOR 

SITE COPY - PART 3 \Z I^O ' ^ T - Z"-3 {, E/A 'V/'V^/ 
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^ STATE OF ILLINOIS 
T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E Q I O N A G E N C Y 

W A S T E G E N E R A T O R ' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

yf/A^ SPECIAL WASTE H A U L I N G AAANIFEST 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinori;aiion Numbei 7 / A y / ^ 

SPECIAL WASTE H A U L I N G AAANIFEST 

3,SZ/ 
_^mjT(^PK\SJ: iADH/>AfA/A<: . Z A ^ P L A N Q A\ IA 3 _ L ^ 3 A L 6 . Z L £ ^ Q _ 3 _ L C L Q . 2 9 . L / Z £ A . 

(Company Name) Address Phone Numoer i« Generaioi Number 2J 

. Z L Z I 2 O J A 1 3 ^ 2 : ^ T Z : S 
City Slate Zip 

WASTE HAULER(S) 

H /^ Z/fAfAX Z^//C. Z i o I I A A A ^ ^ S T . S W H R e g i s l r a t i o n N u m b e r ^ ^ Z : 2 0 . ^ i ' 
Hauler Name " ^ Hauler Address . . , . - • 25 " "" v 

^ ! T T ^ 1 Z C 2 L 3 . 1 Z %Lflo^lZoL.L^Q- ^ 
J. - •- Phone Number EPA Number ; ''.. 

S.W.H. Regislralion Number 
Hauler Address 32 as 

Phone Number EPA Number 

-^ y ^ OESIINATIUN,;^ UlbPUbAL SIURAUt OK IHtAIMfcNI b l l t 

\ (Facilily Name) , Address 39 Sue Number « 

A^^AZ/'AA/yA -̂ U^A))/ AJ/\ : iL^7£KlZo_oJLt iaOl^2Gq^T^^ 
Cily • ' ' Slate - Zip Phone Number EPA Number 

Alternate (Facility Name) Address 39 s„g Number 

WASTF NAMF A / ? 0 A l P A A A A < M A G . - ^ . WASTF PHASE Z /Aj) (J A AA 
aAwcDnoTcn ii'Mninj TU IC uAuirrccT ic nc THC nnr uA7AQn n A<;i^icirATinw iwnirATr:n luupniATCi v nr i nw - ^L iqu id . Caseous, Solid 

Cily State _ Zip Phone Number EPA Numoer 

TO BE COMPLETED BY T A i L \A/T N T C 4.y=.A N / I Y G j I V / I J 7 ^ 
WASTE GENERATOR ^-^ - - - • - - . . ^ ^ 

T)|E SPECIAL WASTE BEING TRANSPORTED UNDEH THIS MANIFEST IS OF THE DOT HAZARD CLASiSIFICAIION INDICATED IMMEDIATELY BELOW 

SHlPflNG DESCRIPTION; ^ HAZAROCLASS. » , 

yC^-j-A^AT ^ , U H I 9 7 3 JA0 7X. 
A ^ A h / A ' / ^ A L. S P / A ^ I T S f A A ' ^ h f A l i T j A ^ LWoTNAliimbe; . EPA'^Tilmoer 

SRTE°0 TO^U^YDS'SL" O^^'-T'" "f WASTE ( ^ ^ O Q S A ^ O Q , C Z t Z i l ' " " ) ° " ' D.O.T. USE TONS (circle one) CONVERTED TO C U j r D S j m m . —-i 7 ,-; : rr" -̂  i*'iuo. / 
f I 

METHOD OF SHIPMENT (Circle One) (DRUMS^I ) ( TANK TRUC/ OPENTRUCK OTHER (Specily) 
r . * Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBJBr1'A«XG^D>tXtlKED. ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O f / T ^ ^ ^ 3 > 1 W f ' A N D I E P A . 

I HEREBY AGREE TO AND CERTIFY TH^ ABOVE WRITTENlNFORMATION^ / • ' ' ^ ^ A T y A ^ ^ ' T ^ ' ^ - ^ ^ ^ f ' ' ' ^ ^ ' ^ ' - ^ DATE , 
;-'. ; "•--' ^ . y ^ ( ^ T y ^^ (Auihorized Signature) 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINAIION AS INDICATED; » 

,1. j ^ r/>v...^/^^<^^^^^ ; ,̂. ',,. r L.Z^O^ ^A_ 
(Authorized Signature) . > •'' -- • s i 59 

12) DAIE I I 
(Auihorized Signature) 

DISPlTSAL, STORAGE. OR ^ATMENT FAtlLITY' HAZARDOUS WASTE SUBJECT TO FEE YES ^ NO " • > / 

I HEREBY CERTIF/TFSiT 

(^uihdfizeO Signatuie 

: P ^ D WASTE AND INDICAIED OUANIITY HAS BEEN ACCEPTED AI IHE SITE SPECIFIED ABOVE .. t l •...--- / 

O / ^ - ^ i •̂ •̂ ' / ^ z M^f -^^'^ 
DAT 

COMMENTS OR SPECIAL INSTRUCIIONS; 

IN ILLINOIS; 2 1 ? / 782 303? '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSlDE ILLINOIS 800 / 424-8802 or 202 / 42G-207S 

DISTHIBUIION- PARI - 1 GENERATOR PART • 2 IEPA PARI - 3 SITE PART -4 HAUIER PART • SIEPA PARI 6 • GENERATOR ~ ~ ~ ~ ~ ~' 

SITE COPY - PART 3 
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r c - a : . - , . ' . " • : . • y ^ . - - ^ - . • _ . . :. . . * - • : 

STATEOFlLLlNOlS • ENVIRONMENTAL PROTECTION AGENCY DIVISION 0F~LJ1,N0 POLLUTION CONTROL 

2200CHURCHILLROAD. SPRINGFIELD, ILLINOIS 62706 (217)782-6761 . ';, 

Pleasfl print or type. (Fomi designed lOf use on eTile (12-pitch) typewnter.) -

11.532.0610 

- ' - ..LPC B2 8/^1 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) -^ Form Acprovetl. OMB No. 2000-0404 Expres^'7-3i.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

.312-468-2341 
4. Generator's Phone ( . . ... ) 

1. Generator's US EPA ID No. Mamlest 
Docurrwnt No. 

Eatarprlae T a ^ Co. 
425 Bngle St. P.O. Box 190 
Dolton, 111. 60419 

5. Transporter 1 Company Name ' 6. US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name aiid Site Address . 

1 1 . U S D O T Desc r ip t i on ( including Proper Shipping Name, Hazard Class, and ID Number) 

i J_L2^yr ' r - . i , r :yy >^-^^2ly\y7 7 ) y r : y \ M y ^ -. - - • -

2. Page 1 

ol 

^ilormation in the sHaded areas is not 
required by Federal law, but is required 
u.. iii:..«.-. I . " .. bv Illinois law. 

A-lilinois Manifesl Document Ni i f iber>; ' 

'̂ \ZZlMSimmM: 
BJIIinois y > y - : * r ^ - y y ^ / ; ; r ^ i > t n ^ ^ a r , - - ' . 

CJIIinois Tranporter's ID y y T T A i A N A i \ i ^ 

P - < " ? t ^ - ^ ^ ^ y S - ^ ^ G ? {Transporter's Phone 

E-Hlinpis Trahsportef's ID v.^:*':^'H?:i 'S.yj ~ j X 
EdX f ife) . leScVtjg' .-^ ':^-Traisp6rier's Phone 

12.Containers 

No. Type 

Wasttt So lven t N.O.S . F l a n s a b l e Liqt i ld 
: : . | . „ . . : i , : : y y , y . . . , , . . - . ! , ^ ^ r . ^ - . ^ ^ ^ ^ • . • ^ i : - . . , • : y b. ' to 

.'XII 

y VvlribOrTJ.!^}!.^ b K 0 7 E 

Lro j : 

3' J 

:/; j i<;' s T ; i ^ - i f j T!;j;;:^f-X £ [ , - ; ' \p \ : : . q y ' y ;^;:v^T-.'i y,-'--i<J I - IH I . j i uc i 
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£,';Ti>T V^K<:-j 

r -v>; v=A*:" 
-„ j ; i : -yMohth" :Day Year 

18. Tranisportef "2 Acknowledgement or Receipt of Materials ' •*-iy.•^'^-'.''1'.--^r y ' \ . t '^'*'.J>^L/*,,-l l^^.f.\Kr^ nt^-^.y.'f-.^-tjt^a *-'t,- l'.'i>*-*"*-rjafp-

:; Printed/Typed Nanie .j>jiypb;(< j-kr-iu- jjifrv^'tiu'';:sc jiSt?: r-irA.v.f 
• - " TT_''^'. ' . . t i ' ' ! (i) t icj^' jq i:j ' i?f5c ' ^ ' • • ^ * ^ i.ib[3f!-JW-'>,lIi::[i;-T,-jiS r^:;;:j-; 

Signature.,,. j v ; , : - ^ y u y ^ i - i ^ . : y - .-',..• . ' . ;C. ."-.'.'•.: •; '..'^Month Day Year 
.;^-..*L.t,-*rfrwi.'ii-i,'. li^'.-'jTir rir * ;jL'\, nb tt> j:)i>'..,.00i^*^3A o: .i/nirri-fljO'-.-; I ' , : - . ; ' I ". I 

19. Discrepancy. Iridicatkxi Space rti;|<-i,;^-r.ia' br7i.ii(^»;i ro t i, i-nVK- ••-•-•»̂M ^.•^."f=»-',i38'_'',CI-^.='[*- r n (\3 ^iiti'ou- S i ' ta i r cĵ r' .••'A •ji-ii-H-,^ .̂ -
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5. Transpor ter 1 Company N a m e . . . . . . ; - . . -,. -: 

1. Genera to r ' s US EPA ID No. ~ ~ ~ " X Man i fes t 
,Df le t im»nt „No. 

1/ 

Form Approved OMB No 2000-0404. Enplres 731 -86 

T5: US EPA ID Number 

7yohiAs'5f7A^rorTloaA7>Ay^A'yc)AJ '7m r\p\f^\'/\7 \A1\7 \4\yyffV^ 
7. .T ranspor te r 2 Company N a m e .^'-.^T'.Y^.^r-.,; : y y ^ : - 3 - j - . - ; . ; , ; ; . . -US EPA ID N u m b e r v . ; ; . * 

'" v^vAn.R^^cm^'REFUSE^Di spri'^Ar^ i B IR t?ri »;TR1 ^^I V'h 

2. Page 1 

°1JL 
I n fo rma t ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. , 

A. State Manifest,Document Number Ĵ '.ir;,t 

'^:-^\&\e-Jtih^p<:it(t.ef^;^D/ii^^i)Sry^ii^ 
I).:arrah3 pbrteirs^^hohe j g ^ ^ ; 
:g.;^Sjat^rahs"porter^JD^ 

F,?Jri!sVort^X'sii^Jikr61g)^538 

j . f^VAdditional pescriptionsfor^Materials Listed Above 

15. Spec ia l Hand l ing Ins t ruc t i ons a n d Add i t i ona l i n i o rma i i on 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately descnbed above by 
proper shipping nanne and are classified, packed, marVed, and labeled, and are in all respecls in proper condilion for transport by highway 
according to applicable intemational and nalional governmenl regulations. 

Unless I am a small quaniily generator who has been exempted by statute or regulation from the duty to make a waste minimization certilication under Section 3002(b) 
of RCRA, I also certily Ihat I have a program in place lo reduce the volume and toxicily of waste generated lo the degree I have determined to be economically praclica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 

Date 

P r i n t ed /T yped N a m e 

17. T ransponer 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls 

S igna tu re ^ 

AAArZ/Ay^y. TTT/rf-^j ' - iy^y^ 
• c y 

M o n t h Day Year 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls y~\ / y / ^ 

^ 
Date 

M o n t h Day Year 

c\3\y)\^\i, 
P r i n t e d / T y p e d N a m e 

Ronald L. Cheyne 
19. D iscrepancy Ind ica t ion Space 

^ZL 
Date 

M o n t h Day Year 

|0 | 3|0| 6|8| 6 

2 0 Faci l i ty O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
I tem 19. 

Dale 
P r iw ted /Typed Name 

A^ f / l7\A^K /^A^\ct 
SioDAUjre M o n t h Day Yeai 

P\ z\ni 
EPA Fo rm 8700-22 (Rev. 4-85) 

TSDF COPY 
2.0^i i -T '^0^ PR 5110 

Be». 4/85 

\ j 1 'J (.) u 0 

file:///A1/7


' ^ ;S i^A- ' 

.?-'yT 

::.T..c.. . 

' I ~ J., -T 

•;>i?v.'^ 

c?;'ir:i.'c:J'-.^^-^OW"?-'*rt<ii.'yfJ»iJ|i.-.i-J-;'-J-.W;.. .,.---.,.-.- - . - . i ^ t ^ i - J t i r ^ i - J J . ; - . , ̂ -^r.-

DNR» 
fVllCHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
•DO NOT WRITE IN THIS SPACE 

;̂ -ATT D •̂'- DIS. D M REJ. D 

Required under aulf iority o( Ac l S4, P.A. 
1979, as amended and Acl 136. PA. 
1969. 

.Failure to f i le la punlatiable under, 
sect ion 299.548 MCL or Sect ion 10 ol 
Act 136. P.A. 1969. 

Please print or type.' 
^ V ^ 

•5}. ' . ' ' '^ l i i--- : • : - • < 

m^iA teg 
:''\y^m ¥:^ 

W 
i:y\? 

-?-"-.:>.?k.<:' 

-• -r^'..-.-;y.-V.: > . V . N -.-
:-,.,--.-rf.-V.?.'. y 9> , 

§8 
3 .:. 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 

1. Genera tor ' s u s EPA ID No. ,-

''M\I\^o\4\^\9\imr\7\J\ 
3. Genera to r ' s N a m e and M a i l i n g Address 

.. -:: E Rl.zs-'J Ousrn I trS - - :•. --A. — •.•:• 
A ^ o S c j 7=t>kT:a. , ry .& j r^^A^: . ; . : 

4 . Gene ra to r ' s Phone. ( e l» l<^ , , ) " ' " 7 ~7 7 ' « ? <£? 4 - . . T " ^ 

M'anifest -
iDocument No. 

Form Approved OMB No 2000 0404 Eipires 7-31 ^ | 3 

5. Transpor ter .1 Company N a m e , --. 'TT US EPA ID Number 

yiTiAd:nA^ZA=uiZ^}A'^A?j^^L7^^ \Z\^7\3 
7 . , iT ranspor te r ; ^2 ^Company N a m e •., ' ;-K,.a';-;.^rr>-;;,; ' f^•-.;„:8. -.,-;.?;ii-:^.US E P A I D Number .-...•-/• 

I n f o rma t i on in the shaded arpas 
is n o t r e q u i r e d by F e d e r a l 
law. . . ' i-

B.fState-Gener'at6:r.'s ID^Mfej*;^ 

,Ci;S{atej»rransporter'3-ip,5g^i?^;^j^^g^;^' 

mŝ ^m^Mimmm^m ŝ̂ îm 

. • • - ' y " . 7 ' i /VC--- •'"' 

15. Spec ia l Hand l i ng I ns t ruc t i ons and Add i t iona l I n fo rma t ion 

<2 /yr:î A.f I T Z AAA.'Z S A ^ A ^ < > 

\ 

K. Handling Codes for Wastes 
;^Listed Above :rTTTT'7yiA 'aimi: 

b/^V; 
CIA:I' 
61 71 

16. GENERATOR'S CEffTI^ICATION: I hereby declare Ihal the contenis ol this consignment are lully and accuralely described above by 
proper shipping/lamaand are classilied, packed, marked, and latieled, and are In all respecls in proper condition for transport by highway 
according to apblicabl^^ International and national govemmeni regulalions, • 

c y :. • 
Unless I j m a small Duantily generator who has been exempted by statute or regulatfjph from Ihe duly lo make a wasle minimization cerlil icalion under Seciion 3002(b) 
of RCHA,Ta lsS^c i i f f that I have a program In place lo reduce the volume and toxIcily:pf waste generated to the degree I have delermined to be economically practica
ble and I have sheeted the method o l trealment, storage or disposal cun'ently availablii to me which minimizes the present and future threat to human health and the 

i^i^hment. 4. i t ^d /Typ i •ed N a m e 

IV/AA//4A1 F . B O A J K J ^ 
Signa tu re 

AAA/. 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

•/yiAyî 7r, .AA d O r ^ 

Date 

M o n t h Day Year 

- ^ ^ / \TM\/\o^<y 
T T 

P r i n t e d / T y p e d t^ame 

18. Transbor ter 2 ' A c k n o w l e d g e m e n t or 
'yoy 
' Receipt of Ma te r i a l s 

Date 

Signature.^—) / 

/ ZAZ,.MA 
P r i n t e d / T y p e d N a m e 

Month Day Year 

AA\7\l\A^^mz 
Date 

S igna tu re M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

2 0 Faci l i ty O w n e r or Opera to r : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s covered by th is man i f es t except as no ted in 
19. ~ I tem 

P r i n t e d / T y p e d --pt>ot^p^s S igna tu re ,7^ ' :^ i^ 
EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 
PR 5110 

&5 infre? "'-" 
..-^-r-.'s^.T^jC.'/"'' 
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S T A T E O F W I S C O N S I N 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9-80 

M A N I F E S T N U M B E R 

A 36668 
GENERATOR (SHIPPER) SECTION 

1 . C O M P A N Y N A M E 

ERTCKSON AUTO TRTM 

2. EPA I D E N T I F I C A T I O N N O . 3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

P.O. BOX OR STREET A D D R E S S 

2 ? i n T.RTHROP ftVE. 
S. C I T Y . S T A T E , ZIP CODE 

RACIME, WI , 534Q3 

6. T E L E P H O N E N U M B E R 

(> 4 1 4 ' 554-1202 

S m a l l g e n e r a t o r / e x e m p t 

7. N U M B E R & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E N A M E 
10. US D O T 

H A Z A R D CLASS 

'F lammable 
L i q u i d 

I I . u s DOT 
I D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

2 dri ina 100 WdBte flBunmable l i q u i d H.O.S UN1993 
1 . Sol id 3. MIxt 
2 . L iqu id 

ur.[2] 
J3001-

1 . Sol id 3. M ix tu re 
2. L i qu id D 

aoo I b a . 

This i t to cer l i fy thdl the in to rmat ion contained herein Is t rue , accurate and complete and that tha 
above named materials are proper ly classif ied, descr ibed, packaged, marked and labeled and are In proper 
cond i t ion for t ranspor tat ion according to the appl icable regulat ions of the U.S. Depar tment of Transpor
ta t ion and the Wis. Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

1 . Sol id 3. f ^ lx tu re I | 
2 . L i qu id ' • 

15. A U T H O R I Z E D S I G N A T U R E 

/A-'ZZa^,,,___ 
16. N A M E (Print) 

Ay('./y r ' . .w /'••<: A : 

17. D A T E 
SHIPPED 

M D Y 

T i A f , 

TRANSPORTER SECTION 
18. C O M P A N Y N A M E 

ART SKRVTCKS. INC, 
20. P.O. BOX Of) STREET ADDRESS 

57QQ - 49th ST. 

1 9 . E P A I D E N T I F I C A T I O N 
N O . 

IHIPQ76159839 

2 1 . C I T Y . S T A T E . ZIP CODE 

KEMOSHA, WI 53142_ 
23. COMMENTS 

2 2 . T E L E P H O N E N U M B E R 

' 4 1 4 ' f i ' i v - f ; ? ? ? 

I hereby cert i fy that the above named materials and indicated quant l ty ( ies) has (have) been accepted 
in proper codxjit lon for t ransportat ion and I acknowledge that del ivery shall be made to the fac i l i l y 
designaLed JTS Ha?ardoLis Waste Fac i l i ty . 

U t H O R l Z E D i i G N / 25 . j h jAME {Pr intU y 7 26 . Date Accepted 

als and i/ul icated qudnt i ty ( les) has (tiave) been accepted 1 n e r ^ y i J i w t y Itiat 1 he above named materials and i f ldicated quant i ty (Ies) has (have) been accepted 
in proper condi t ion for t ransportat ion and I aci<novirledge that del ivery shall tie made to the fac i l i ty 
designated as Hazardous Waste Fac i l i l y . 

27. 2na. T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . ... 

3 1 . Oate Accepted 
M / D / Y 

TTAy.ARnniT.S WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAN OHEMTCM. SKRTICE 
34. P.O. BOX OH S T R E E T A D D R E S S 

33. EPA I D E N T I F I C A T I O N 
N O . 

IHDO16360a6S 

PO BOX 190 
35 . C I T Y , S T A T E , ZIP CODE 

GRIFFITH. INDIANA 
36. T E L E P H O N E N U M B E R 

37. C O M M E N T S 
!?I9 024-4-ITr 

I hereby cer t i fy that the above named materials and indicated quant l ty( les) has (have) been 
received and accented ^ 
38. A U T H O R I Z E D SI0(<JATURE 39. N A M E (Prinl) 

AZ^Mŝ A I Ar/HumZ- , Zf '3 
H r t i r ^ y der l i fv i l )^t the above named materials and indicated qdant i ty( les) has (havefbeerr 
received and accwpled.^y^ 

40 . Oate Accepted 
/ D / Y 

11 
'rr 

4 1 . A L T E R N / ^ A R O O U S WASTE F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 4 4 . N A M E (Print) 

4 2 . EPA I D E N T I F I C A T I O N 
NO. 

4S. Dale Accepted 
M / / 

46. M A I L T O : 4 7 . Emergency 24 l-lour Assistance Teleptione Number 
Department ot Natura l Resources In Wisconsin (608-266-3232) 
Bureau o l Solid Waste Management Outside Wisconsin (800424-8802) 
Box 8004 

T 6 ^ o A f • , 
Madison. Wisconsin 53707 

?'^?-S3 

FOR DNR USE O N L Y 



STATE OF WISCONSIN 

Form 4400-66 Rev 
Chapter 144, Wis. Stats. 

Please print or type. 

7-84 

.Mail Copies To: State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison. Wisconsin 53708 
IForm designed for use on elite 112-pitchl typewriter.) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EP.A ID No. r< Manifest. 
SHALL^ QUANITY^ -EXEMPT^ i a ° l . X o . 2 

2. Page 1 

of 1 
3. Generator's Name and Mailing Address 

EHICKSCM AUTO THBI, IHC. 
221,0 LATHROP AVETJUE 
BACUCS, WI 

4. Generator's Phone ( 
UlU-55|t-1202 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

WI 018Q2 
B. State Generator's ID 

5. Transporter 1 Company Name 

ABC SERVICES, m c . 
6. US EPA ID Number 

|W. L P . 0 . 7 . 6 . 1 . ^ . 9 - 6 . 3 . 9 
C. State Transporter's ID 
D. Tranaporter's P h o n e U l U - 6 5 7 - ^ ^ g ? ? 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 
F. Transporter's Phone 
G. SUte FaciUty's ID 9. Designated Facility Name and Site Address 

AKEBICAN OOMICAL SERVICES 
U20 SOUTH COUAX AVESUB 
GHIF7ITH, IBDIASA H6319 

10. US EPA ID Number 

I H D O I 6 3 6 O 2 6 5 
H. Facility's Phone ; 

1L u s DOT Description {Including Proper Shipping Name. Hazarri Class, and ID Number) 12. Containers 
No. Type 

13. 
Total 

Quantity 

14. 
Unit 

IWt/Vol) 
: • • I . . - . - -

Waste No.̂  
»• FLAM. L i q . NOS UH 1 9 9 3 IM 100 DOOl 

J. Additional Descriptions for Materiab Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable intemational and national governmental regulations 
and according to the requirements of the Wisconsin Department of Natural Resources. Date 

Printed/Typed Name 

4 
rter 1 Acknowledgement of Receipt of 

Signature Month Day Year 

17. Transporter 1 Acknowli Materials Date 
Printed/Typed Name 

TTTP H g T g ( » 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Date 

PrintedA'yped Name 

ZAI'T^Z '̂ 
\ Hour Assistanc 

Emergency 24 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

ssistance Telephone Number 

Signature 

70'i'^^ r-so A 

Month Day Year 

A 6 r Q \ i ^ ' / 
4 — f'acility 

C0PY4 

Distribution: 1 — BSWM 4 — facility 
2 — Generator 5 — Generator 
3 — BSWM 6 — Transporter 

BSWM Copies 1 & 3 mail to above. 

'\Zy 



::iAaAi,-j-„ ' •* ' ' ' • >.-i! ^jLiL-ilf.-iv-"--^ ^jr....-.v.i'...,.,-'.-...- •^'•„.. •..- .-?j -•'-•. •/..'.'.; ;'..-,xV.' -'^v\-.<,.'ii7S,-j, 

'ifri".'*'": 

Division of Land Pollution Conlrol - Manliest 

Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator s Name 

1. Generator's US EPA ID No. 

APPLIED FOR 
Manifest 

Document No. 

ERICKSOt̂ - AbTO TRIM, IKC. 
2210 lAtHSOP AVH»UE, BACim, WI 53A03 

4. Generator's Phone ( A I A ) 5 5 4 - 1 2 0 2 

5. Transporter 1 Company Name 6. US EPA ID Numoer 

ABC SERVICES, INC. 
7. Transporter 2 Company Name TOMZmb'^ 1̂1̂18 1̂19 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

AMERICAN CHEHICAL SERVICE 
A20 SOUTH COLFAX, GRIFFIIH, IH A6319 

_ _ _ — . — - l l l H l D l 0 l l l 6 | 3 l 6 l 0 l 2 l 6 l 5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shippir ig Warns, Hazard Class, a n d ID Numbar) 

FiAmmF. i.Totrrn H.0..S. IW-iqq'^ 0 .D \ L . n JM 

12. Containers 

Type 

J. Addit ional Descript ions tor Materials Listed Above 

2. Page 1 of Information in the shaded areas 

Is not required by Federal taw 

A. Stale Manifest Document Number 

IN 093059 
B. State Generator's ID 

C. State Transponer's 10 

D. Transporter's Phone 

E. State Tra' mr.^57-6222 
F. Transporter's Phone ..>..... .* 

G. Slale Facility's 10 .-, . - . i , , - . - . . . ' . ; 

:\T:^^T!AA:^Ty77A' 
JH. Facility's Phone. r=».v ;. "Vl f i r * . ^ ' ' ' . • • - . , 

(219)-92/v 
13 

Tolal 

Quanti ty 

^4370 

^ ^ \ f \ l ^ _ - ^ 

I I I I 

•OnT"= 

Wt/Vol 

rr|,K:.j? 
-jVasto No. 

JCL noot • 

K. Handling Codes for Wastes Listed Above 

15, Special Handl ing Instructions and Addit ional Information 

16. GENER A T O R S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certi f ication under 
Section 3002(b) of RCRA. I also certify that t have a program m place to reduce the volume and toxicity of waste generated to the degree i have determined to be 
economical ly pract icable and i haveselected the method of treatment, storage, ord isposa lcur rent ly avai lab letome which minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

17 Transpor te /1 Acknowledgement oTfleceipt of Mater 

/PrLrfted/Typed Narne 

VT^TJ 
-T 

ATZ^A'y^^yA-. 

L\ SoKl 
f_3^ 1 j _ : ^ — X 
8. transp(7rter 2 Acknowledgement of Receipt ol Maten 

Sig^r/ J ~ 

Printed/Typed Name 
zzz 
Signature 

,Won(rt Day Vear 

Monrn Day Year 

Month Day Year 

I I I 
19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by thib manifest except as noted Iterryl9. 

Pri / i ted/Typed Name 

AA'yAy ./J 
EPA form 87tlO-22A (Rev 11.a; 

Signature/ / / 

y.A.-"7yy 
Month Day Year 

-TTT 

CD 
CJO 
CO 
CD 

cn 
CO 

T.S.D. DETACH AND RETAIN THIS COPY 

UHWM 2/LP2 

l i ^ 

0 i 0 (' I y 



Division of Land Pollution Control - Manitest 

Indiana State Board ol Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

W^ASTE MANIFEST 

1. Generator's US EPA ID No. 

U [ I P P l 2 3 & l ! l f r ^ 3 ^ 5 B 8 & k 
Manifest 

Document No. 
2. Page i of Intormation in the shaded areas 

is not required by Federal law 

3. Generator's Name 

EaiQCSai AUIO T8IH I f« . 
2210 LffiiaCff AVEMUE, SAdHE, V/l 53403 

4. Generators Phone ( A - J A '554—1202 

A. State Manitest Document f^umber 

1^095386 
B, State Generator"'! ID ' 

5. Transponer 1 Company Name 

ABC SESVICfcS. I?<C. 
6. US EPA ID Numoer C. Slate Transporter's 

U l I P P g $ P L 6 9 ^ 3 P D. Transporter's Phoi t414)65 
sno ' 

8-0050-11 
f»'>7-fi??,?l 

7. Transporter 2 Company Name 8. US EPA ID Number E. State t ransporter 's 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G, State Facility's ID 

AiSaiCAii CffiMICAL SESVICK 
420 SOmi C01Fi\X, GEIfFIIH, Di 46319 

H t i D D l b B 6 D E 6 5 
H, Faci l i tys Phone 

(219)924-4370 
11. u s DOT Descr ipt ion l l nc lud lng Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13 

Total 
Ouanti ty 

14. 

Unil 
Wl/Vol 

Waste No. 

UfglE HJtfg-aSLS LIQUID H.O.S. Ufil993 ^QiL D H O P P P ? DOOl 

J, Addit ional Descript ions tor Materials Listed Above K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional Information 

16. G E N E R A T O R S CERTIFICATION: I hereby declare that the contents ol this consignment are JuUy and accurately described above by proper shipping name and are 
classi l ied, packed, marked, and labeled, ana are in all respects in proper condition lor transport by highway according to applicable international and nal ional 
governmenl regulations. 

Unless t am a small quant i ty generator who has been exempted by statute or regulat ion (rom the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be 
economica l ly pract icable and I haveselected the method of treatment, storage, or disposal cuj-rently avai labletome which min/mizes the present and future threat to 
human heal lh and the environment. 

\ Prmted/Typed Name Signature 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

rXci 
y 0- y.., Signalize 

' A y y 

18 Transporter 2 AcknowledgemenI ot Receipi o l Materials 

Prinied/'Typea Name Signature 

Monm Day fear 

Montrt Day Year 

' T - I • I l - i ^ 

Uonih Day Year 

19. Diicrepar^cy Indicat ion Spaco 

CD 

cn 
CO 
oo 
cr> 

20 Facility Ownei or Operaior Cert i l icat ion ot receipt ol nazaroous matenals covered by mis manilest except as notdd Item 19. 

yrtfiri^ed/Typea Name/ , I . Sigri 

u X £ £ i / \)i\z\tx 
EPA Fotm B700-?1'A jRcv n-6f, j 

I . I'TT -;• " / - • : : - . 
UHWM O/l P? 

T.S.D. DETACH AND RETAIN THIS COPY 

OUbi'^ 



.... STATEOFlLLlNOlS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ^ v ~ , ' . U ^ O l U ' 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL "i 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number ion Number A - A - i T . ^ - A J ^ 

^TTA/COAA /AJC TSPA^/ /Vr^77Ai S T r.^ , y ' ^ ^ / ^ ^ 
0/^Lk^^ZlS^O_^ y ^ (Companii Name) , , - ^ Address / y ^ -->f<- 1 / - ^ / ( P ^ t X ( J C 

AyyA6o — ALL^^ m s i ^^^ drrdr&ezî  
A y ^ y y n WASTE HAUL[R(S) ^ ̂ , , 

AMlTAllCALCHi:Al>THStAll^>CA ZA^^If^^ i rh , lfZh> SWH.Re.s,r„ion Nu.be, i ^ f ? D ^ ^ , ^ 

yfAtSAJh -fAiuCHiLf̂  CZAL̂ rû ^TiA>(ZL .....,.t.S£[tOop_^6i/0 
Haulei Name Hauler Adiiress 3 ' 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A/̂ 0rnicA(jdnui}KA6Sc^A2l̂ ^Ce ^ 6 2 0 S, CoL/^4y f / J ^ 3 3 ^ 2 ^ _ 
y-t (FacilityName) I ^ Address , / , --7 , - - ^' Site Number " 

TO BE COMPUTED BT y ~ ) , , . ̂  yy^ , . . X / ' y * * < . . - r v 

• ^ ^ I ) . , . (Liquid, Gaseous, Solid) 

/(ZAItyrcZ M ^ V ^ I ^ ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA2ARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CLASS; ^ 

hnUMM(Zh CO^r^OSn^Lt: ™FOR LBS D.O.T. tJSt T O N S (circle one) 

5̂̂ Ê \̂ iAB̂ ŷ  . _„ .„ ,.o6./^vs aa^^ -̂'=^ CONVERTED TO CU. YDS. OR GAL i - O QUANTITY OF WASTE DELIVERED; )'A 
METHOD OF SHIPMENT (Circle One) / D R U M S N TANKTRUCK OPENTRUCK OTHER ( S p e c i l y ) _ _ L : l d ^ 

•HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W S S T T I S P R O P E R L Y C U S S I F I E D ( ^ E S C R I B E D . PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSP/IRTATION^ 

t B Y AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

\.^iML_ _ >C/^>-^lI/^< 
i ^ (Authorijed Signature) 

ILER 

XY-n iAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

\ (Authorized Signature) * ' " 

DATE; \ / 
Authorized Signatuie) 

TREATMEMT FACIUTY* 
T ;:r77 HAZARDOUS WASTE SUBJECT TO FEE YES_ N O . 

'OVE^C(iTBED~SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

'A r-:-^u^.^^ niiiThjxATy 
'aluie) I f . 6 0 - 4 5 

V 7-g.^. L-cFTZ S P o T T g Q •? /> / 

"7--5o 9Zk \ O y > ^ 
I I 

' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 

PARI-2 ILPA PARI-3 SITE PARI - 4 HAULER PART - 5 IEPA PARI 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001348 

http://Nu.be


Authorisation Number 

STATEOFlLLlNOlS 
TO RE' t^MPLETED BY ENVIRONMENTAL PROTECTION AGENCY d P fi 7 f l ' ^ 7 
W W T E GENERATOR DIVISION OF LAND POLLUTION CONTROL " i , - T - - - - , 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL V/ASTE HAULING MANIFEST 

A? L> f/^TItAf - ^ j y """" / A y - 7 y Q . ^ Z ^ ^ ^ ^ Z ' ^ ^ ^ ^ 
K ^ n l(—A«:>U _ ^ ^ - C - ' i ^ O o OCi " Generator Number j ' 

^̂  ^^ Zip 'XlAb d o ^ OA)S^ I 
^<„„--^ y, , V - - r ' . ^ y ^ '"ASTE HAIILER(S) 
SfAZAAjh. (/L0C^,^6 1 3 6 ^ 1 h-ATTOAA S . W H . g , s . r a t i o n N u m b e r ^ d J . ^ _ 0 ^ ^ 

. ^^ ^ HaulgrName __, Hauler Address J5 31 

ZccccyTZT'A^,,r^^^ ^ ^ ^ - ^ ^ ^ ^ ^ j c r a o o < , ^ , . , 7 
' ^ ^ r X - i l i ^ ^ r <- " - CU/U D „ o ; , | „ | , „ . > I „_hor , _ . S.W.H. Registration Number 

Hauler Name Hauler Address J * 3 i ' ' ^ ^ Z ' / C " •" 

OESTINATION-DISPOSAL STORAGE OR TREATMENT SITE ^ / ~ ~ C S^ - 3 V ^ " ^ " ) 

/ ) (FacihtyName) Address , 39 Site Number " 

TO BE COMPLETED BT 
WASTEGENERATOR 

: WASTE NAME: I i y ̂  • ^ > ' • > -> ' --^— ^ - ' — ' - ^ WASTE PHASE; 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; ^ HAZARD CLASS: 

(circle one) 

WEIGHT FOR I.E.P./L USE MUST BE " - ^ ^ . J i y . - J ^ . . . G A L L f l a S ^ i r c l e O n e ) 
CONVERTED TO CUYDS OR GAL - ^ < 5 5 ^ / QUANTITY OF WASTE DELIVERED 

METHOD OF SHIPMENT (Circle One) / W J M S _ ^ TANKTRUCK OPENTRUCK OTHER ^Spprity) C A A h f 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIE/ DESCRIBED, PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSECRTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE;. 

IU M11U i^cn I ir I i n t . n o u i L 

•7A-^2^ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFy THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
I N D I C A T E D : / V 

CZyJ^ -7Sr,̂ AA,At—l m L/y-.^-,^ AA'^^LyTT^T==T. DA^E. ~2\ _^_\ _ ^ z ^ 
y " " (Authorized Signature) ^' " 

(AC. ^ ^ DATE; / \ 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMEMT FACILITY' W 

r HAZARDOUS WASTE SUBIECT TO FEE YES N O . 

IHEREBY,C£RTIfYTHAITHEA8l)VE-DESCRIBE0.SPECIALWASTEANDINDICATE0QUANTITYHASBEENACCEPTEDATTHESITESPEClFIEDAB0VE; " ' EREBY.CERTIfY THAI THE ABOVE-T 

\ )' ̂  ^ (Auihonzed Signature) " Y ^ ^ ' ' \ 
\ A T ^ D A T E ; Q _ / J \ Z . 1 ' r DATE;_i._/_! \ "Z-.y-

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS; 2 1 ? / 7 8 2 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTAHCE NUMBERS' OUTSIDE ILLINOIS; 8 0 0 / 4 2 4 8802 

DISTRIBUTION; PARI - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART • 4 HAULER PART • 5 IEPA PART - 6 GENERATOR 

T o ^ ^ O ' l ^ T - 5c) <£ATAA4 J-1''^2- SITE COPY-PART 3 

.......... , - - - C02bT9.-. 



STATEOFlLLlNOlS 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 0 2 8 7 0 4 2 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL "1 V-T-.'-' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 AAd? ̂  O ^ ^ 
SPECIAL WASTE HAULING MANIFEST Authorization Number Z - L - ^ C . ^ ^ 

^T/AACdAJ A/ZT: £ C O I M^-ATAtSr 

City State Zip "TLhTTTW^Si " 
AiHo7MiMTriai>'a-^TTa//cc iT^iAA-^AyA) D 

S.W.H. Registration Number . 

HaulerName : 72 / r ^7^ 6^6 3/A^ " 

S Z A ^ y J b ZA^CJOAAAA^ Cy^rlAAA^ ,J2^ S.WH.«eg,stra.ionNu _ 
HaulerName Hauler Address 32 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

P{M&-7liC/ivTHL-ji/iai,cA&il//̂  ^070S.Ti2L/:/i^^ T L ^ & A ? T A L 
3' Site Number 

City State Zip IMl>Tl/&3S0^i7>£. 
Aoi/iM'rUr:, S-Ob&i£ ~ ~ I Ti&oTE 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE N A M E ; _ ^ I : : ' — " ' ' ^ — ' WASTEPHASE;. 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE OOI HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: . HAZARD CLASS: 

J^AZUAMM^O 6DAl3a^TABAAT Ksf_JZ^i^TONs (ci rcle one) 

WEIGHT FOR I.E.P.;L USE MUST BE . A ^ ^ <-A- Z ^ L < Z (^ H T u Y D S . ' ^ ' ' " ' ' ' ' ^ " " 
CONVERTED TO CU. YDS OR GAL / ^ ' ^ / QUANTITY OF WASTE DELIVERED; TZArL ZL-TTlA^ ^ " ' " - ^ 

^ ly^A 
. . METHOD OF SHIPMENT (Circle-enef C DRUMS ^ TANKTRUCK OPEN TKUCK OTHER (Specify). a ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEJJf DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSfORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:. 2-2^ "^Z 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED: , ^ ^ _ _ X . — 

(I) (L> 
(Auihonzed Signature) 

( 2 ) . DATE; / / 
(Authorized Signature) 

OISPOSAU STORAGE, OR TREATMENT FACILITY' 
; HAZARDOUS WASTE SUBJECT TO FEE YES NO 

I HEREBY CERIIFY THAI IHE ASOVETUESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; ^ _ • 

V Z Z / A U A A - / - < / > Aŷ ^ , DAIE;^_i2£j£ 
A_7_ (Auihorized Signature/ . ' X ~ " . Z. 

^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 217/782-3637 \ ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 8 0 0 / 4 2 4 8802 

DISIRIBUIION; PARI . 1 GENERAIOR PART - 2 IEPA PART - 3 SITE PART . 4 HAULER PART - 5 IEPA PART 6 GENERAIOR 

(9^«ioJ- yer/g^ ^/W SITE COPY. PART 3 

\o9-101^ T'SO Cyt '̂M 6-2 •'b2^ p ; i ^ ; ^7q 
. U U :_ V..-' : O 



II 53:-SiO 
LPC tt2 8.-31 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

069 
ALjtnorizJiion NumDer , 

ArZy/^^AA ZAJC $OO/{AArZoAA^ST 2ll7ZZZ_^i'AI ^ ^ L k ^ Q O ^ ^ O ^ 
- (Comoanv Name) Address , Phone Numoer 14 Generator Numoer '<' 

(Lhia(^ :2Z, hOAo3̂  ^ Z T ^ A 2 L ^ M Q _ ^ ^ 1 
Zip 

WASTE HAULERIS) 

SrAZAAjA:TrZ'/zucAAJU6 i s ^ ^ ^ z larAjrAAJ 
Hauler Name ^ Hauler AOdress 

UA6^Th B ^ a/Z£<7rcuccA>/ 312: 
S.W.H. Regislralion Number q.^ZLoz/^ 

^L'k33.SiAMZ) /.AZzdQ (̂ZAẐ -̂ J_ 
Ptione Numbei 

Hauler Address 

EPA Numoer 

S.W.H. Regislralion Number 

Ptione Number EPA Number 

/ I y n y - ^ DESTINATION — OISPOSAUSTORAGE OR TREAJMENT 

HMî fAIAAAJ C U /̂yjAAl- T̂AAAAi/Â  H-70S, CbA/yAy ^ua 
SUE 

liKoi^z^^ 
y- t (Facility Name) Address . » site Number «> 

Ciiy Slale Zip Phone Number EPA Number 

Allernaie (Facilily Name) Sile Number 

City Slale Zip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

' WASTE NAME; | t . y i - 1 ^ ^ 1 11 r<y \ya • — • — ' ^ t - ^ o - , / WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF IHE OCT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION; HAZARD C U S S 

l^^/^/4//Jd ^ O ^ t A ^ U \ Q K } \ \ > 
(Liquid. Gaseous. Solid) 

OaCpM^iC ^ L U ^ A T ^ fjPjfiAMAeA^ —i^^T^m^ — 

WEIGHT FOR Q . 2 / r - r i A > A i s A 
O C T . USE ^ > Q t ^ * ^ TONS (cn O C T . USE 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I E.P A. USE MUST BE n . , , „ , . T v „ . W , . C T I : nc. iwcocn 
(circle one) CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED 

(DRUMS. ^ 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specity) 

EPA HW Number 

^o_'}ZZ't_Z_ Q 
52 

Tkr 
GALLONS (Circle One) 

CU. YDS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. D E S C R I B E D V A C K A G E D . / T A R K E J Z / N D UBELED AND IS/NfWOPER CONOITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF T R A ) ^ ^ 9 f A T I 0 ^ l A N I > ; f i l * ^ t " / ) , t ^ ^ 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
(Authorized Signalure) 

WASTE HAULER 

^ Z y ^ ^ ^ T> ^ ' t ' * * ^ ^ 
' . . . . . . . . . . . . . . ^ C : „ n . , l , , r a t 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED; 

(Auihorized Signature) 
DATE 

(Auihorized Signature) 
DATE; 

IAJITJ T A 

% 
y_ 

DISPOSAL, STORAGE, OR TREATMENT F A C I L i n * 

E ^ ^ R , H F Y / ^ A T IHE A B 0 v a f e ^ | 5 > W A S T E AND INOICATED QUANIIIY HAS BEEN ACCEPIED AT THE SIIE SPECIFIED ABOVE; 

^jdCiAh/ Z , A I P A A Z ^ ^ 
(Authorizea Signain'rei T 

HAZARDOUS WASTE SUBJECT TO FEE YES . NO. 

OATE T T J L T J ^ 

COMMENTS OR SPECIAL INSTRUCTIONS-. 

IN ILLINOIS. 217 / 782 3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

OlSIRiauTION; PART - 1 GENERATOR PART - 2 IEPA P A R I - 3 SHE PARI - 4 HAULER PART-5 IEPA PARI 6 - GENERATOfl 

SITE COPY - PART 3 c Ct-^ cLx^k ( o 2 0 ' / 
l o 3.̂ 'T 

1̂ - • 7 . ^ 7 ^^. CT'M //-p^o: 
0a2b5G.. . .. 



W A S T E ^ : ^ . ^ 1 * 1 " Q " * " y -

. ^ ^ : • . - • : • ' 

SlUOCE . 
•TA: 
SOUD. 

n r p t OF :• i 
:•••: -. • 

CONTAJNED 

TrA- .^yyf^ 'y i^ ' ' oTHt i t ' ( iP ta fY) ' f^^ - VdUME > ^ ? , 5 A - 5 * W - ' -

\ ^ x f:Tv-it^^Sy;j{C'. G*is 

WA^TEjeOWrAIMS: • & : * > : -= /̂.i:-̂ -•.;.V,:l̂ •...̂ -̂ •̂̂ •--v.<'i'5̂ 5;•*̂ ^̂ ^̂ ^ 
y V..*? :iiA-jyyyr:^^7:t^ 

SOLVENTS^Sai?^ ' 

PAWT RESIDUE mr : ; ! 

•iim:'-:^'^7^i^0^:^^^. 
^•Kift-f-i-i*;-*#i^S5*SiBS. 

OISPOSAC 

AAETHODi | : ^ £ g v > : ^ "S; (SPEOfpa^ 
p ^ l OTHER !S^ .w 
| 3 ^ | ( S P E q f Y ) . ; ^ * 

\i^!^f^^'7^?^^rAitr^^AW!-y^ 
fEDERAL-TAXi^ i? , ^ 
j L ' D . ' N U M B E R 5 t » ' - t * i l l 

FEDERAl GENERATOR :-^;;:">;jt.ifi'>.^5iS!Jtfi5^ 

^^ifi..:'.yi^^^:-^.^yi-:.:-y?^::.-'-:.-^ 
y . - ^ - f j . - r - -•.,-•.: , - .'^. :r-x-.-.:--»:.i-',7.---. .;-•:.-- V ^ " X 

DATE REMOVED r/; ;-V TIME R.EMp^ED,\ic 

c e r t l f y a h b t t h e d e s c r i b e d wast©r iY i '> the d e s i g n a t e d v o l u m e , w a s r e m o v e d f r o m th is l o c a t i o n b y t h e c o n t r a c t o r n a m e d b e l o w f o r j j s ' g a i r - ; , ; 

drnkmy-r^f' : " / ? - • ° -:-̂ -̂  V ^ - - • - • <':yA^7.-'y-•:--. ••y:yy:...:-y:7m^rmmy zfe siGisrAYuB^bF^" / 
ALTTHORIZED A G E N T S / 
AND TITLE ^-JyV-, - / ^ ' X 

/ 
• I ' - . » — - -

Purchaaing A p̂eat 
PHONE 

:AC3X2 7 6 7 - « 1 7 1 ] : / 4 ^ . . 

r'yTjVvVj.^. 

NAME • ' '--^.<- V . •• . F E O E R A L T A X 

1. D. NUMBER 
I I I I I ; i^: ic 

"̂̂  13642 Kestoa. Crastvood. Xlliaol* 
D A T E R E C E I V E D 

A^y/^-:? I //><r>-^^ 
T I M E R E C E I V E D , . '.-:: 

FEDERAL HAULER 
I. D..NUMBER ':-:•: Illinois 

TRUCK ^ 

LICENSE NO 

I c e r t i f y t h a t t h e d e s c r i b e d w a s t e , in t h e d e s i g n a t e d v o l u m e , w a s r e m o v e d f r o m t h e a b o v e l o c a t i o n a n d d e l i v e r e d to t h e d i s p o s a l s i te 

d e s i g n a t e d b e l o w . ^ . -

SIGNATURE Of CONTRACTOR'S 

AGENT AND TITLE A j r l - f . - .. ' i.-r^ •:., /A( J r̂~ / J y i ' : - y y 
AC312 3 8 5 - 8 4 4 0 

A l / I /^x • ; ,.- -
• NitMej '• ' 7̂  7 1 '• 7 ~ T ^ ' ^v^iZv • I FEDERAL TAX ' ~ ~ 

r - I .. i l f V ~ : • • • ' J - <L0_f4UMBER_y->^ _ _ , -
D A T E R E C E I V E D ^ 

t h e descrTBed w a s t e , m t h e d e s i g n S t e a i t y t h a t t h e a b o v e n a m e d c o n t r c Vc«rtify 
f o r l a w f u l d i s p o s i t i o i f as d e s f g r f b t e d 

c o n t r a c t o r d e l i v e r e d To this fde i t i t y o n y v o l O m e t o this fde i t i t y o m j s a m e w a s r e c e i v e d 

-CL 

f fe MA'yy^<l3yC^ 

C04bu9 



'̂ ^ y ^ - STATt' (.7 :i \ Q \ % ... ^ „ ^ 
-•>>;!: r-OMP" F;VEC i;.) .. -'i.-NMrNT.-^ y y - • • ' . . . : / ^ c y f , y • - S i b ^ ! 

V;,-.:.r! GENiLft . ' . :OP ; - : V I S I O N OF L>^N; •^..: .•- IO,- . C - . - . : : . - . ; i : ^>- . - . .^ - - ^ . 

^ ' . '^CHiLt [ ' , : /. y •••• .-,: ; . • , . , - ^ : : : - : . u y r : ^ 

i . . • ' : • • • • . - . - ^ . . ; , „ . : • . . . . 

: - : - . c \ / : • - ' ; , - ' ' y ^ r. •••..•••:: / . - / . M f - ' ; ; ; •• ; 

: 'tlJ.iOK, Iu:i. 300. Vy... eV::-. y y f ;̂  I 2 > 6 ^ 8 1 7 1 0 3 1 6^ C O-^j ? 6 C v̂*̂  

• • ' • ' • " • - " • J • - - . . . . - . : . J • : ^ . ^ : ; ; - -

-tn(S) 

-2 Kei: 
. .. _ SWH r;->.-.i;...;i- - - . •mt»er i5 . - ' ^ . "^ . . . - _ J - , n . 

HJ.J: , I,:-: • • - - - — ^ » .^...-.- 31 

•'hone Numbei .- ...---...r-rA-tiw: .. 

• S.W.H. i;:r>;:;:-... r;viii>fr::i_'r^Xj:., - . 
• U-jii-.i 't.^.rv: I'iiul- .0 . . ; j ---=.'r=ST.i-T..--

Ptlone Number . ;_ _.„-•' m f f ° ^ .rii'ir -" 

. . . . _ „ . , - . . . , . . > - ^ "",.:.vs,- • ' : " . ' . . . L^lM'-.rAl SIORAGE Ofl TREATMENT SITE • 3 : ^ ^ , ^ - . 

^-'rSiK C:-ei:i^;<-? Servici^ i20 -̂ ^uU .'->iva;. :\venue -.. -̂ ' S ^ s E f t ^ .;: '/ 0 2 
- • ^ • • — ? ^ - ; i > v . - - - " ••••"••.'. - - • - r y : ^ . • . - -w-r:-yT;~y..- -

; . ':.•,•:':• :'-:• ~ rn-..-.,-Ku.-.c-;: Cr-, ; . - j - . -

Pnci'? ^umoer 

•t-..TL'r 

• ' I : - \ : k ; . :< :...>'..i:- ' • -

•'••• IK'y.- b u H l " ' " - : 

-u;:-=-«F..__ ...ULCiA.^i . 

>.rr.ranic sij>yGnt . :i... . _ - -A-. 

• O H ' r G K - 7 - ^- . . O ; ; ; - ^ ' •^ ' •" ' -^ ' i ^ ' l ̂ ^ ^ : T ••. , ,. ., 
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TO BE COMPLETEDBY 
WASTE GENERATOR ^ Q & C ^ ^ STATEOFlLLlNOlS 

\ ^ ~ ^ y ^ ENVIRONMENTAL PROTECTION t-

V 
fy 

A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S ; 

WASTEGENERATOR 

^fHLAAiOeil^^ %Ln. I.J P/Lf^ 
(Company Name) 

r.rilAAAn 
City 

-̂ ZZ., 
Address 

Q165811 
1 7 

Number ^ 7 " 1 ^ A ) A) 
' « . ' 13 

State ~ i p 

oZ5-LLQ.a_ALl'Zfz^ 
Generator Number y " 

WASTE HAULER(S) 

(1) 
_ . . Hauler Addresj _ Hauler Name 

,S.W.H. Registration Number qjO_QJfa(^^ 

( 2 ) . 
HaulerName Hauler Address 

.S.W.H. Regislration Number :_ 
. . 3J - 3« 

: DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

\(M 'LZB^MMZM 
^ ^ - ^ i r ^ T ^ * ^ C ^ V • • ^ ; ( F a d l i t y Nalhe).,;^V:':-J^;<j;t::^vr\^^ y y y :-:y-., -/ 4 i j ; y - : A : r , .•'.• 

%i/M:m-ci 
••• " . ; . . - V * . 5 ^ 1 , U „ m h . r - . . : • - • . • . ; .: 

•, l i 

Site Number;^;-.'- -.:"', 
• . - X ' - : . - . ' . ' . . I t - ' . . 

- y - ^ ^ : ^ ' < :<m .rv%--^ : y y \ r ^ y y : State --.-'.:•: . • • • . Z i p 

;TO BE COMPLETED BY.. ;; -y -y -y - - - <;>;: 
WASTE GEHERATOR^'" : , :?^^" : - " ' • ^; y ' ^ y - ' -

WASTE NAME; O ^ f - A ) f \CZZO^'^ WASTE PHASE;, u W i O 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

PmlM^d: 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: lAieo / / V A / i A ^ 
(Authorized Signature) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

/ < - ~ ~ QUANTITY Of WA.STFRFCFIVFn-i^ ^ ' f l ^ ^ 

A d R m ^ TANKTRUCK OPENTRUCK OTHER t / / = ^ / l / r S p i . r i l y ) 

(Circle One) 

J 

I HERJBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT ANO I ACKNOWLEDGE IHE DESTINAIION AS 
INOrCAitO; INOrCAIEO; 

(Authorized Signature) 

OAIE 

DAIE 

7_/^_/^4 
/ / 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HERESY CERIIIY TH<?THE ABOVt -^SMIBS-^PtCIAL WASIE AND INDICATED QUANIIIY HAS BEEN ACCEPIED; 

j I \ ' ^\L^?r^;^..gnaW'"f--^^-^^^'N 
DATE: ^ ^ zŷ  & 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 217 / 782-3637 -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 800.' 42J-8802 
DISIRIBUIION: PART- 1 GENERAIOR PARI-2 IEPA PARI-3 SIIE PARI-4HAULEH PARI 5 IEPA PART 6 GENERAIOR 

SITE C O P Y - P A R T 3 

f^l r\̂  .'.. r, ••) - ) 



, T 0 BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A 

D I V I S I O N OF L A N D P O L L U T I O N CCJ' 

SPECIAL W A S T E H A U L I N G M A N I F ' 

WASTEGENERATOR 1 I 1 y ^ '"'^S^E GENERATOR 

Company Name) 

r./AcA7; 
_ city 

Z ^ 
Address 

Slate 
A-A:^uf 

Zip 

Q165812 
I 7 

umber % ^ 1 < Z L S l 
n r 13 

oZLLL^CAoZyi-yL^ 
, . r- i - . t . _ i " ^ - - ) . Generator Number 

WASTE HAULER(S) 

(1) /JrhAAiCAŷ  c^micAt u ' l^ f^ i^ i^^^ 
Hauler Name Hauler Address' 

n Number ^ 4 S . ^ ^ a ^ 

• ; : : : ; (2) . 
^ HaulerName Hauler Address 

S.W.H. Registratio 

•"' S.W.H. Registration Number_ l . : _ • 
- . - - 3J . .. 3« 

";:^;.-?^4'- ' : . '^;/:-V=.-"^'^-;^>--^^\--:-;V^.:-;V.'-"V--V^ : .- • . - , - : ^..-.-v . • - - : . t • 4 

W/̂ e îzA&ySf^A^ALA(iZZzZ^ 
^•it;; ivi^i?'^^--'^^/;;t j5;<F><Kli 'TNa™)-;<^^ : i - ' : ( ' - - rA . ' T. : ' - . - ' y . ' - : ; ^ ) ! ' v . ; ' v !^ . Site Number • • - : - ; T ^ -

••;:-:y-r:;-r;.:.CIty _,y- State Zip 

" ^ V ' T O BE COMPLETED BY 

'-.;;WASTE GENERATOR'^ 

WASTE NAME; ureA) /)c/f(^^^ WASTE PHASE: LZ0lAiO 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCUSS: 

^oLuTrA^JT flfi/̂ A)SCB 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:. 3 M ^ ZZ£ ̂ MrT) 
(Authorized Signature) 

WASTE HAULER" (Circle One) 

^QfiiQ^^^ ^̂ ^̂ -̂̂ ^ % X C " QUANTITY Of WASTE RECEIVED^ 

METHOD Of SHIPMENT (Circle One) / D R U ^ TANKTRUCK OPENTRUCK OIHfR l / ^ y ' ^ / (Spprify) 

I HEftfSY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WA&tt-^ND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINAIION AS 
miCAIED: 

/ Oio tWr izeV'^ l^urer '^^m-'i-y-'^ 
DATE; / / 

(Auihorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

7 A <^s^ 

^OilEREBiY CtRIIfY/lHAT IHE « O V E D m p n r S P , E C l A L WASTE ANO INDICAIED QUANTITY HAS BEEN ACCEPIED; 

{ ^ V (Authotfed Sign>t(ireT\— \ 

DAI^_/|_4./V5y 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS; 217/ 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS = OUISIOE ILLINOIS. 800.-424-S8 
DISIRIBUIION PARI - 1 GENERAIOR PARI. 2 IEPA PARI-3 SIIE PART-4 HAULER PART - S IEPA PARI • 6 GENERAIOR 

SITE COPY -PART 3 

("". C, •--, f l o. • ' J 
[ } ; i 1! ! I .̂ ^ ; ) : ] 



F 4 - •••• 

• * ^ . " ^ • ' - . • ' • / ' 

' • A M 

TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

(CompanyName) ;• Address (Company Name) 

City 
xu. 

State 

Q165813 
I 7 

orization Number / ' / r̂  J U 
' 13 

'•* Generator Number *̂ 

Author 

WASTE HAULERIS) 

, , , • V ^ ^ COI-FAA put 

HaulerName Hauler Address 

' . • • . - • • . - . -•.-.- HaulerName Hauler Address 

S.W.H. Registration NiimberO 0 A ^ O O / 

S.W H. Registration Number : ^ 

35 . 3» 
DESTINATION - DISPOSAL STORAGE.OR TREATMENT SITE 

• - •y^ .yy ; : 

- .Ci ly state Zip 
z< 

Site Number 

,VTO BE COMPLETED BY 
.>:WA$TE GENERATOR 

T i ^ O Q l f r ^Cn O.-y H ^ 

WASTE NAME; 0 5 ^ ^ PjC P f p h S t WASTE PHASE: / / ( p \ J \ U 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOT HAZARD CUSSIf ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

SOLO^T^XS fl^f-,fV\ f\{ii\J' 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIflED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WI 

HATF / V i ' l / f o ZM \MA<> 
(Authorized Signature) 

WASTE HAULER* 

& 
I GALUms (Circle One) 

QUANTITY Of WASTE RECEIVED; f ^ A ^ ^ . ' A ' A ^ 
i J • " 1 1 53 

METHOD Of SHIPMENT (Circle One) Z ' O R D M ) TANK TRUCK OPEN TRUCK ^ — J T l ^ V A ' ' ^ ( . ' ^ p i r i l y ) 

I HEREBY CERTIfY IHAT IME ABOVE^bESCJL^ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: \ 

Z\y\^^ x(̂  -r'^r.}. 
(Autlfiri^ed Signatuu 

( 2 ) . 

L ^ V̂-̂ -̂ , 

(Authorized Signature) 

DAiE;i_a_/ j _ a / 7.[1 
54 59 

DATE:— / / 

DISPOSAL, STORAGE, OR TREATMEMT FACILITY* 

I HERESY CERIlf-y IHAT IHE^ABCftE-UtSWIBlU 

V (Authorized Jrgfiature)' 

iPtClAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

:? 
DATE; ij>^/ IS(_/ & _ o 

COMMENTSOR SPECIAL INSTRUCTIONS.. LvMLo^-Og-Q ' ^ T }:,<:rc f ^ 3a I Ac Q > ^ / - °yY~A~:,J.. 

Pcc-rrt.P>€D T c /A\ ' Z B / J Z O ' ^ 7 ^ " ^ 
7 1 

TS©«'l IN ILLINOIS; 217 / 782-3637 •^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' T OUIStW: ILLINOIS. 8 0 0 / 4 2 4 3802 
DISTRIBUTION- PARI- 1 GENERAIOR PARI-2 IEPA PART -3 SIIE PART-4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

SITE COPY-PART 3 

VA]^\^- ]^ ' \ 



' , o TO BE COMPlf^ED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR A t ] ^ ' ' ^ " WASTEGENERATOR 

. \ (Comoanv Name) Address (Company Name) 

City 
J^ijL 

State 

0165814 
I 7 

Authorization Number I I J yk J L? 
8 13 

(Z^-d-LO-CLcZLl-LL^ 
I* Generator Numbei ' "" 

WASTE HAULER(S) 

Ulb S <^c>LAAk A\^'t 
m f \ r y i t l . i a \ ^ ChAl^X-v^^ C / f r P i f l A ' 'LKJO 

Hauler Name Hauler Address 

(2) ̂"^1 gD-. )0c^ ^ 'Q^-^c uf V'KDC-. C ^ ~ ^ T ' --̂  OO' "^ 
Hauler Name Hauler Wdiess 

S.W H. Registration Number O O ^ ^ O 0 I 
25 ^ ^ . 31 

S.W.H. Registiation Number 

(FacilityName) 

city 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

<:̂ K)t lA Mh\A. 
Address 

State Zip 

" Site Number " 

/ A J Q n / A -̂  A/).7/^ 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME; { K f : V ( \ ( _ ^ ^ i n r \ i A WASTE PHASE; C^i 0 \ j I t ) 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARDCUSS; 

')Oi\)^W')Ti fLfAP^f\ezt 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf lED, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONOITION fOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRITTEN INfORMAl/ON 

DATE; ^/n l i \ 
ORMAl/oi m 

(Authorized Signature) 

WASTE HAULERS 

METHOD Of SHIPMENT (Circle One) 

QUANTITY Of WASTE RECEIVED: 

TANK TRUCK 

1 GALLONJ) (Circle One) 

OPEN TRUCK 

I HEREBY CERTIfY THAI THE AB0VE-D^^CRIB6^l\SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND i ACKNOWLEDGE THE DLSIINAIION AS 
INDICAIED: 

(•)fA\S>9. 
(AutH tHf\eS SignaluffrIr 

(2). 
(Authorized Signature) 

DAIE;^p./ ^ 7 . / ^ 4 _ 

DAIE. / _ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

imE I HEREBY CER/ITY THAT ^ E ApOVM)Kei(IBED SPECIAL WASIE AND INOICATED QUANIIIY HAS BEEN ACCEPIED; 

• f i ^ . uthorihfd Sicfpttrfe j ^ : f c ^ OAIE 1 - ' ^ '%ky 
COMMENTSOR SPECIAL INSIRUCIIONS;. 

?wf̂ \9̂ ') ô logy. Z^-shi T-(.3 Qt^-rriyy. 
IN ILLINOIS; 217/ 782 3637 fl inp 24 HOUR EMERGENCY ANlTSPILL ASSISTANCE NUKTDERS 

DISIRIBUIION PARI • I GENERAIOR PARI 2 IEPA PARI -3 SIIE PARI-4 HAULER PARI • 5 ILPA PAHl • 6 GEMRAIOR 
OUISIOE ILLINOIS 800/ 424 8802 

SITE COPY -PART 3 

0013/;3 



,TO BE COMPLETED BY 
WASTEGENERATOR 

f:m)t/fS!zm 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASIEGENERAIOR 

Q1658_15 

Authorization Numb 

U 
(Company Name) 

WnA)A(A) eif \ rf 

T:11TL_ 
Address 

City Slale 
^ A U ^ 

.,.%ZLldiZ^Ci_ 
' 8 13 

1 

Generator Numbei 

(1) 

(2i 

WASTE HAULER(S) 

V^^ ^ ^oLAA)( A\ii^ 
^ / n U l L M cHmilA^. A^I?,A:AJTH " ^ V ^ 

<-./• HaulerName Hauler Address 

Hauler Name Hauler Address 

S.W.H. Registration N u m b e ^ 5 _ j 2 _ 2 _ ^ 0 _ / Q _ ^ 
25 31 

jrrL7~ AACAyT ^ ^ D 
S.W.H. Registration Number 

XVrr >f IC h O C \ l ?M i ^ O l 

(Facility Name) 

ciiy 

OESTINATION - DISPOSAL SIORAGE OR TREATMENT SIIE 

Address " ^ ' Site Numbei ' " 

State Zip ^ ^ 0 (9/(r3(^a>/<-> 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: 0^0 Z^Tors}lz WASTE PHASE 
( l iqu id , Gaseous. Solid) 

\ 

THE SPECIAL WASIE BEING TRANSPORTED UNDER IHIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CUSS; 

S O L U ^ ' ^ ^ rLA^'\A\miyz 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR IRANSPORIAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY IHE ABOVE WRITTEN INFORMAIION 

DATE; i/Zî /zL ^IAAJA^ 
(Authorized Signatuie) 

C I CALLUS ^ (Ciicle 
2 CU YD.^V^ 

WASTEHAULER* 
QUANIIIY Of WASTE RECEIVED: Z L C 2 _ ( X ^ ^ ^ 

One) 

i l ' ' Q , 0 'Specily) METHOD OF SHIPMENI (Ciicle One) / / ^ D R U ^ TANKTRUCK OPENTRUCK ^ - ^ J T F M J 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASU AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
INDICATED; INUICAILU; V ?>. 

( 2 ) . 
(Authonzed Signature) 

OAIE; / / 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 

AND INDICAIED QUANIIIY HAS BEEN ACCEPTED; 

DAIJE; / / 

COMMENTS OR SPECIAL INSIRUCIIONS; Tn^iL^-/SPO-T-TT^ Z3.^k\ T-o 7:2.5? •^/z^'> . ' ^ -yZZ^ 'Z ' ]^ 

IN ILLINOIS. 2 1 7 / 782 3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE HUMBERS' OUISIOE ILLINOIS SOO/424-8802 
DISIRIBUIION. PARI - 1 GENLRAIOR PARI -2 lEl'A PAR! -3 SHE PAR1-4HAULIR PARI i l f P A PARI • 6 GLNLRAIOP 

SITE COPY -PART 3 

0015/^4 



TO BE COMPLETED BY 
WASTEGENERATOR 

ETHYL—PHODUCTS COMPANY 
(Company Name) 

CHICACO— 
City 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

•3600 Vs PJUVTT ATE 

Authonzation Number 

0165816 

9^9 7 g-5-% 

II'I 'INOIg, 60^/^15 

0 3 1 6 0 0 0 3 7 ^ 
Geneialoi Number 

(" AMERICAN CHEMICAIr-
Haulei Name 

(̂ )STRAND TOUCKINC 
Haufer Name 

WASTE HAULER(S) 
IND 016360265 

>I20 S> COLFAX A V E . O R T F F I T H I N S ' » Registration Number ^ - Q 2 ^ G - O - L 7 
Hauler Address '^ ^ ' 

CRECTWOOp^^,^,J^|^INOIS 
I L T 0006J^68lO 

S.W.H. Registration Numbei 

DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

City 

Al^EIUC^cii i iW^Q^^ SAME AO ADO;;̂ ^̂  

state Zip INDO16360265 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME;. USED ACETONE WASTEPHASE: 
u^QUlP. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER IHIS MANIf EST IS Of THE DOT HAZARD CUSSIf ICAIION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARDCUSS. 

SOLVENTS FLAMMABLE 

THIS IS TO CERTIfY THAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION f OR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMAIlON 

DATE; 8 / n / 8 l 1 
NfORMAIlON : / I ' / ^ 

1 L^ - ^ «^ (Authorized Signatuie) 
'OCo<:t,C^ 

WASTE HAULER 
QUANIIIY Of WASTE RECEIVED. Q A ) P A ' A ' "D 

METHOD Of SHIPMENT (Glide One) J _ 2 C ^ ^ ^ ^ ^ ! ^ TANKTRUCK OPENTRUCK mHlV, I / A } A A 

A \ GALLONS'N (CiiclcOne) 

7-trmrs—•̂  

.(Specily) 

I HEREBY CERTIfY THAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICATED-, 

y.- 1A^% 
(Authonzed Signature) 

(Authonzed Signatuie) 

DAIE; I r I XX—I ^ -
51 ' y •, 

DATE: / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

_|_HE,R£BY CERTIfY W A I IHE A £ 0 ' OVE^<jrSCRIBED-SPECIAL VMSIE ANO INDICAIED QUANIIIY HAS BEEN ACCEPTED-

1 
ed Signatui! T 

-ky" 

% 

DAIE;_L2_/ l - U ' A T - L 

COMMENIS OR SPECIAL INSIRUCIIONS;. I O lo'}!^ Ar-L3 ?^J,^h) <jp^ 

IN ILLINOIS. 2 1 7 / 782-3637 ' 2 4 HOUn EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
DISIRIBUIION PARI 1 GINERAIOR 

OUTSIDE ILLiNOIS. 800/424-880? 
P A R 1 2 I I P A PARI-3 SIIE • PARI-4 HAULER PARI -S IEPA PARI - 6 GENLRAIOR 

S I T E C O P Y - P A R T 3 

001345 



TO BE COMPLETED BY 
WASTEGENERATOR 

ETHYL PRODUCTS COMPANY 
(Company Name) 

CHIflAOO 

STATEOFlLLlNOlS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTEGENERATOR 

• 3606 W. PRATT AVE 

Auttiorization Numbe 

0165818 

, 9 9 7 2 5_0 

City 

(1), AMERICAN CHEMICAL 
Haulei Name 

(2) STRAND TmrCKTNG 
HaulerName 

Address 

ILLINOIS 
Slate 

6O6U5 
Zip 

0-3 1 6 0 0 n 3-7—^—^ 
" Geneiator Number " 

WASIE HAULER(S) 

U20 S . COLFAX AVE. QRIFFITH I N | ^ Registration Numbei q j ) _ 2 j i _ 0 _ 0 _ ^ 
25 - 3 1 

ILT000646810 
Haulei Addiess 

CRESTWOOD > ILLINOIS 
Haulei Address 

S.W.H. Registration Number 
32 3a 

AMERICAS CHEMICAL 
(facility Name) 

City 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

SAME AS ABOVE 
Address 

State Zip 

9-1^ -8 -0 -8 0 0 2 
" Site Number " 

IND 016360265 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME; USES ACETONE WASTE PHASE: LIQUID 
(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS; 

SOLVENTS FLAMMABLE 

THIS IS TO CERIIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ntTF i n / Q / f l T YiAi^c:} L—yv C 
(Authorized bignatuie 

WASTEHAULER* 
QUANIIIY OF WASIE RFCflVFO /Y / ) (^1 -^Z / ^ 

C T ^ ^ l ^ i ^ y (Circle One) 

7~cmDr 

METHOD Of SHIPMENT (Circle One) Y DRU TANKTRUCK OPENTRUCK OIHFR / / / I M ISpprifyl 

I HEREBY CERTIfY THAI THE ABOVE-DESCRIBED SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIIflAIlON AS 
INDICAIED> 

DAIF/ n I _y7_i E L L -

^ 4 ' 59 

DAIE; / / 

y (AulhorizeoSignafuie) ' 

(Authonzed Signatuie) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERIIF/ IHAT THE A80VMCSGRLBED SPECIAL WASIE AND INDICAIED QUANIIIY HAS BEEN ACCEPIED. 

y — 

QZ. Q^S{ 
(Aufhofizra-SignaliuT 

T " ^ I M!T7'^'^4 DA 

COMMENTSOR SPECIAL INSIRUCIIONS.. 

- = ? ^ Zo^y. T ~ L 3 )Zi3h\ yp'AY\ 

IN ILLINOIS 217 / 782 3637 = 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS £00 ,• .124 S8u2 
DlSIRIIiltllON- PARI - 1 GINIRAIOR PARI -2 IEPA PARI -3 SHE PARI - 4 HAULER PARI S I tPA PAR! • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

001346 



TO BE COMPLETED BY 
WASTEGENERATOR 

f m v r r . PTtnpnnTR COMPANY 
(Company N^me) 

nrrrACio 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

3f inn W. PRATT AVE. 
Addiess 

TT.T.TNQIS 6 Q 6 ^ 5 

Authoiizalion Numbei 

0165819 

^9 -7^ - ^ - ^ - ^ 

n 3 l 6 0 0 0 3 7 U _G_ 
" Generator Number ' ' 

State Zip 

OAMFRTCAN CHEMTCAL-
Haulei Name 

WASTE HAULER(S) 

ii?n g. rnr.vAY AVT:. OTtTFTrrTH 
Hauler Addiess 

I N iW.H. Registration NumberO 0 2 ^ 0 0 f 2 ^ 

ILT000646810" 

(2STRAND TRUCKTNa 
Hauler Name 

CRESTwnnn , TTJ.TNOTS 
Hauler Address 

S.W.H. Registration Number 
32 

DESTINAIION - DISPOSAL SIORAGE OR IREATMENI SIIE 

AMERICAN CHEMICAL 
(FacilityName) 

City 

SAME AS ftBOVF 
Addiess 

Stale Zip 

9 1 P n P 9 o p 
" Site Numbei " 

IND 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME; U S E D A C E T O N E WASTE PHASE: ID-
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOT HAZARD CUSSIf ICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARDCUSS; 

SOLVENTS FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORIAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENI OF IRANSPORIAIION. 

I HEREBY AGREE TO ANO CERIIFY THE ABOVE WRITTEN INFORMATION 

DATE; 1 1 / 9 / 8 1 
A < ^ ^ k y ^ , a C (r<.^(.^\ 

* ^ I A i i t h n r i 7 p H S i o n a t i r r o l (Authonzed Jignatuie) 

WASTEHAULER' 
QUANTITY Of WASIE RECEIVED; - 9 - ^ - ^ ^ ^ ^ 

G A L L O N N (Ciicle One) 

METHOD Of SHIPMENT (Ciicle One) C / ^ DRUMS) TANKTRUCK OPENTRUCK OTHER y A f f r.SppnIy) 

CIAL WASIE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS I HEREBY CERTIfY THAT THE ABO' 
INDICATED; 

(Authonzed Signatuie) 

m i l l _ / ' ^ _ / AA_ 
54 5' 

DATE; / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY.CERIIf/THAl IHE WTOv/DESbmeEJ? SPECIAH 

( j ' ^ ^ ^ ^ tAunioiize(j"SgnatuiJr-- 7 

WASIE ANO INDICATED QUANIIIY HAS BEEN ACCEPTED. 

^ 
DAir I / ^ / ^ / ^ / 

COMMENTSOR SPECIAL INSIRUCIIONS-. 

IN ILLINOIS. 217/ 782 3637 '24 HOUR EMERGENCY AND SPILL ASSISTAHCE HUMDERS' 

DISIRIBUIION PARI • I GENLRAIOR 

SITE COPY -PART 3 

OUISIDE ILLINOIS; SOO / 424 8802 
PARI 2 IEPA PARI 3 SHE PARI -4 HAULER PARI • i IEPA PARI • 6 GINERAIOR 

/-l-l dock (T-̂ TlH i l /q /^ j 
Ao l A i IT T ' h ' ^ cy-o~{ itlicp\ 

001347 



^ b t v - w - M P L E T E D B Y ' 
WASTEGENERATOR 

ETHYL PRODUCTS COMPANY 
(Company Name) 

CHICAGO 
City 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

3 6 0 0 W. PRATT AVE. 

(1) AMERICAN CHEMICAL 
HaulerName 

Address 

ILLINOIS 
state 

60645 
Zip 

Authorization Number 

0165820 

9 9 7 2 5 0 

o_3_l^6_o_o_o_3_ 7_|»_ ^ 
" Generator Numoer " 

WASTE HAULER(S) 

U20 S . COLFAX AVE. GRIFFITH I1?«H Rê strĵ on̂ b̂er 0 _ 0 _ 2 _ ^ 0 _ 0 _ ^ 
Hauler Address I L T O O O D 4 6 C 1 0 » ^' 

(?) STRAND TRUCKING 
Hauler Name 

CRESTWOOD, ILLINOIS 
• HauieiAddress 

S.W.H. Registration Number 
32 

AMERICAN CHEMICAL 
(facility Name) 

Cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

SAME AS ABOVE 
Address 

9_1_8_C^8_9_0_.2_ 
" Site Number " 

INDOI636O265 ' 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: U S E D A C E T O N E WASTE PHASE:. LIQUID 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIf EST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CUSS; 

SOLVENTS FLAMMABLE 

THIS IS TO CERTIfY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. 0ESCRI8E0, PACKAGED. MARKED, ANO UBELEO ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

0 A I E : _ 2 / 5 / a 2 

WASTE HAULER* 
ZZZl'TcZ^ QUANTITY OF WASTE RECEIVED; i 2 _ Q _ Q _ l _ 6 _ J 

GALLONSJi (Ciicle One) 

2 ctr 

METHOD OF SHIPMENT (Circle One) C D^UMS TANK TRUCK OPEN TRUCK OTHER Y J ^ f J LSpenly) 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED: 

(1) 
^ ^ - _ _ / C . - . (Authorizc^.Signjrt[i) 

(2) y) A^̂ *r̂  ^^h^ .* -^ 
(Authoiizecf^igiiatuie) 

OATE: 

OATE; 

S 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

ERTIf Y iHAT THE AgOvMJrSCRIBtO SPECIAL WASTE AND INDICATED QUANIITY HAS BEEN ACCEPTED; 

hLiAj^Z Z^^A^yj 
^ l^„\w..y^i„tKr^in,ia\ \ 

(AulhBflzcd 't l jnature) \ 

y 

°'^-/^-'J^^ 
COMMENTS OR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS: 217 / 782 3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS. 800/ 424 8802 
OISIRIBIIIION: PART 1 GENERAIOR PARI-2 IEPA PARI 3 SIIE PART-4 HAULER PARI 5 IEPA PARI - 6 GENERAIOR 

SITE COPY-PART 3 

rc,o.to-R Oy ̂ --^ ZZ^^ ^̂ -̂ ^ Zv̂ -> 
T-To^f2<A -/,^h^^ 00206 i 



^ ^ - : ^ STATE OF ILLINOIS n T r n O O fl 
. J M R - C T E D B Y ENVIRONMENTAL PROTEaiON AGENCY . U J J vJ 6 £̂  4 

W . i lE GENERATOR DIVISION OF LAND POLLUTION CONTROL -; T 

22(X) CHURCHILL ROAD,' SPRINGFIELD, ILLINOIS 62706 • O 7 O c; n 
(217) 782-6760 Auinonzaiion aumneP 9 7 2 ^ 0 

SPECIAL WASTE HAULING AAANIFEST a n 

ETHYL PRODUCTS COMPANY 36OO W. PRATT AVE. 312-675-9000 0 3 l 6 0 0 0 3 7 U G 
(CompanyName) Aodiess Phone ."Jumoer u Generator Numoer ~ 

CHICAGO ILLINOIS 6o645 I L D 5 i l 0 9 7 2 6 8 S 
Cily Slaie Zip EPiTNLmoei 

WASTE HAULERIS) 

AMERICAN CHEMICAL 420 S . COLFAX AVE. GRIFFITH IN. . 0 0 2 ^ 0 0 / 
: S.W.H. Regislralion Numoer ; » 

Hauler Name Hauler Address 25 31 

Lt.^_?_9_r_^Ji_^^\^ 
Phone NumOer EPA Number 

STRAND TRUCKING CRESTWOOD, ILLINOIS ,̂ „ „ „ , 
2 S.W.H Regislralion Numbei 

Hauler Name Hauler Aooiess 32 38 

LN_P.J:J^_3_6.0__2_6_5 
Phone Number EPA Numoei 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SIIE 

AMERICAN CHEMICAL SAME AS ABOVE . . ._ 2_]^8_0_8_9_0_2_ 
(facility Name) Addiess ^—' 39 y - Sile Numoer •«> 

^ MiDuJZf3£^A\ 
City Slale Zip Ptione Number EPA Number 

Alternate (Facilily Name) Address "39 Siie Number « " 

City Stale Zip piione Numbei EPTTluiriber 

TO BE COMPLETED BY 

^ " ^ " ^ ' ' " " ° " WA.T.NA». U S E D ACETtDNE WASTE PHA.P LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION- HAZARDCUSS; 

S O L V E N T S FLAMMABLE TJNoTNA'Niî pi; ~rPA"HW!ta;bir~ ^ 

WEIGHT FOR A A A I A ^ WEIGHT FOR I.EP.A. USE MUST BE QUANTITY OF WASTE DELIVEREoO 0 0 2 2 0 r f f ^ ^ ' ' ^ ' " " ° " " 
n n r IISF / C < V O ^ONS (circle onel CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVEREO. \^V .d_W_C__^_A i _ _ 2 CU. YDS 

METHOD OF SHIPMENT (Circle One) ( ( O R U S l s L _ Z ^ _ ) TANKTRUCK OPENTRUCK OTHER (Specily) V A N 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCfllBED. PACKAGED. MARKED. ANO UfELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT (jffJi^NSPORTATION M O ^ . f . t t . A / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION y ' '^- '^ ' ^ " - t ^ ^ f j , ^ 0 \ • £-..<,̂ ^X.o_g—, ^^j^. 3 / lC/c2 
(Authorized Signaiurei 

. W*ST^ HAULER I HEREBY^ERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE OEStlNATipN AS INDICATED; 

(Auinonzed Signaiurei K 5 ' 

(2) DATE I I 
(Auihorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT F /C lUI t : HAZARDOUS WASIE SUBJECT TO FEE YES N ( T ) 6 

,<SH£H8^ ( J j R I l / THAI THE/ABOvrbESCRiate-^VASTE AND INDICATED OUANIITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE. „ . A ^ ' y 

^MlMj/RAy^ USJSJAA 
/ (Auinoriled Signaiur/ \ ^ i • - ^ ^- ' 45 

COMMENTS OR SPECIAL INSIRUCIIONS; . . 

IN ILLINOIS; 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS; 800 / -12-1-3802 01 202 / -126 267=i 

DISTRIBUTION PART - I GENERAIOR PART - 2 IEPA PART-3 SHE PART -4 HAULER PART -5 IEPA PART 6-GENERATOR 

8EV. I 3 

SITE C O P Y • PART 3 
72, 6)^ ciocA yrs/^^ 

ZoA0'}1 '̂T-6ZO-AA yrZ22, G02u82 : n 



STATE OF ILLINOIS 
T O BE C O M P L E T E D BY ENVIRONA^ENTAL PROTEOION AGENCY [ j S n i P P n 

W A S T E G E N E R A T O R " DIV IS ION OF LAND POLLUTION CONTROL SJjJ^^-UJ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 Q Q 7 O c; o 

(217 )782 -6760 Auinonzanoi. .NumDe<__r_ _ _ r ' _ _ 
SPECIAL WASTE HAULING MANIFEST 

ETHYL PRODUCTS COMPANY 36OQ W. PRATT AVE, _31£^57j^9p00__ 0_3_i._6_0 0 0 3 7 ̂  G 
(CompanyName) Adoress Pnone Numoer u Generaioi Numoer J-" 

CHICAGO ILLINOIS 6o645 I L D 5 4 0 9 7 2 6 8 8 
City Slate Zio EPA Numoei 

WASTE HAULER(S) 

AMERICAN CHEMICAL 420 S . COLFAX AVE. GRIFFITH I N . SWH RegisuaiionNumoer 0_0_2_iL Q_ 0 . ^ 
Hauler Name Hauler Addiess ^ 25 31 

^ ^ ^ Z ^ L Z J i Z Z - . ^ l_L_T_o_o_o_6__4_68io_ 
STRANB TRUCKING CRESTWOOD, ILLINOIS '"°"'"™'' ''''"'"''• 

. . S.W.H. Regislralion Numoer 
Hauler Name Hauler Address 32 38 

L N D 1 6 3 6 0 2 6 5 
Phone Number EPA Numoei 

DESTINATION — DISPOSAL STORAGE Op IRE^MENT S T Z ^ 

AMERICAN CHEMICAL ^ M E AS A B O V E S ^ - 2 7 \ ( ^ ^ < p / f ^ i ^ 9 l 8 o 8 9 0 2 
/ ) / iFacil/y Name) ' y \ Address / , _ ^ A - . " A ~ ^ SiFNumoTi « " 

' I city Slate Zip Phone Number EPA Numoer 

Alternate (Facility Name] Aooress 3? s i j j Number "> 

City Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY _ _ „ _ _ 
WASTE GENERATOR USED ACETONE LIQUID 

• WASTE NAME:. WASTEPHASE; 

IHE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; "•"'""'• Gaseous. Solid) 

SHIPPING DESCRIPTION; HAZAROCLASS: 

SOLVENTS FLAMMABLE " ^ ^ V T ^ ? ^ — \%Sr^ 

WFir,HTFOR / ^ « / N « ^ Z m ^ WEIGHT FOR I.E.P.A. USE MUST BE niiAMTirv nc V;.„^TC r,r, , „ rorn 0 0 0 2 7 5 C . I I j i i I P - ^ (Ciicle One) 
^̂ TA.̂ TT 2 0 0 0 ^ 5 ^ | c i r c l e one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _ 2 CUYDS. D O T USE — ^ ' • ' ^ TONS (circle one) uunvcnicu lu i-u. •u. j . un U/IL. — -^ 

A ^ ^ 5 
METHOD OF SHIPMENT (Circle One) L (Df lLWy 1 TANKTRUCK ..OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P^KAGEO. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T^NOTRTAI ION k n ^ _ ^ ? y ^ 

' C Q ^ CyU^ .^U^ ,,,,. 5/25/82 / I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION — — — / / • - ^ . . . ^ . ^ r y ^ s j y t_,.u»<-<-.M-< O -̂TE 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESMflrTnjfrAS INTJICATEO; 

5-3 

DAIE I I 

DATE. 

(Autnoiized Signature! 

DISPOSAL. STORAGE. OR TREATMENT^ACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES NO 

.i=>*r«EREjrV UR/lF^Y THAI I / E ABo/E'oESI^siBEj) WASTE ANO INDICAIED QUANTITY HAS BEEN ACCEPTED A I THE SITE SPECIFIED ABOVE r 

1I/ 'AA. Qjy ( Z Z A ^ ^ Z ^ ^ ...3j>ZU^y_ 
AA"^ (Auihorized Signaiui*! I «o oi 

COMMENTS OR SPECIAL INSIRUCIIONS. 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS- n,,ro „ r , r. .. „ , „ „ „ , -.„-, • . , - - - . 
IN ILLINOIS. 217 / 782-363/ .. . QUTSlDE ILLINOIS 800 / 42J 8802 ni 202 / ^26-25/ ' . 
DISIRIBUIION PART - 1 GENERAIOR P A R I - 2 IEPA PARI -3 SITE PART - 4 HAULER PART-5 IEPA PART 6 - GENERATOR 

SITE COPY - PART 3 (Z) r\ <Zo <i.\<- ^ ' 2S - ^2 . C/"/?^ O ' l O i i ^ ^ 



STATE OF ILLINOIS 
T - _- ^.OMPLETED BY ENVIRONAAENTAL PROTEaiON AGENCY (1 R T Q P P 7 
W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL ' ^}J.iJ.^UU±. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 :- _ .^ 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Amnon/'aiion Numagr^ 0 * " 7 ~ l i 3_ 0 
SPECIAL WASTE H A U L I N G AAANIFEST » '^ 

ETHYI PRODUCTS CO. .^fiOn W. PRATT AVE. 3_ JL2_-1.71^iiOD__ 0_3_1_6_Q_0_0_3_ 7_ 4 _ ^ 
(Company Name) Aodress Pnone Numoer I J Generator Number Z ' 

CHICAGO ILLINOIS 60645 I_L_IL_5_4_0_9_7_2_6_8_ 8_ 
City Stale ' Zio ' EPA Number 

WASTE HAULER(S) 

AMERICAN CHEMICAL 420 S. COLFAX AVE. GRIFFITH IN-. S.W.H. Reoisuannn N.,mne, 0 0 2 4 0 0 A 
Hauler Name Hauler Adoress 25 31 

I._L_L0._0_0_6_4_i._8J 
Phone Number EPA Numoer 

^ T P a N n T R I i r K T ^ J R C R r S T M O n n . T i l T N O T S S W . H Registration Number 
Hauler Name Hauler Addiess 37 38 

I_rL-Q_l.^_3_6_Q_2._&_5 
Phone Numbei EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

^MFpT^A^^ ri-iFMTrai SAMP AS AROVF . .9_I_J3_D_8_9_Q_2_ 
(Facility Name) AOdress 39 site Number *5 

GRIFFITH IMP. 46319 ^ \>~^(oS"^^-..-^ IN 0016360265 
City Slale Zip Phone Number EPA Numoei 

: • ! • 

Alternate (Facilily Name) Address "35 Sile Number « " 

ciiy Stale Zip PtionTNiJiTiDir EPTNuiriDer 

TO BE COMPLETED 8Y 

WASTEGENERATOR, vVASTE NAME: U S i D _ & C E T M I WA.TP PHA.F L I Q U I D 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; "•""""- Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCLASS 

U_N J _9 _9 J _ L_Q_0_5 
SOLVENTS FLAMMABLE UN or NA Numoer EPA HW Number , , ^ 

r o T U f ! ! ! l _ _ 5 s ^ S , c i r c l . o n e ) K l T o ^ T ' o ^ C ^ Y ^ r O " R 1 A \ " OUANTITY OP WASTE 0 E L I V E R E E < L J ) _ D J _ 6 ^ ^ ^ ^ ^ " ^ 

METHOOOF SHIPMENT (Circle One) ( a m i } i s r 3 I TANKTRUCK OPENTRUCK OTHER (Specity) V A N 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OFjQ^ffsPORTATION A N g r t P A / ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^^yXJ/CCL/LCvt' <r\ L X U A ^ ^ ^ — - o;^rE. 7 / 1 5 / 8 ? 
(Auihorized Signature) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
y 7 ? A ~ ) THE OESTINATION AS INDICATED; 

...Z^ATJLJIA .,,TIJ(TJ 5^ 
(Authorized Signature) 54 59 

(2| DATE I I 
(Authonzed Signature) 

^ - ^ 
DISPOSAL. STGBAGe. OR TREATMENT FACILITY" HAZARDOUS WASIE SUBJECT TO FEE YES - • NO ' ^ 

LHESEBt'CERlfFY THAT I H A ^ ^ t ^ e s C f t t f i H } WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. , - ^—, 

(Auinonzed Signalure) ' ) «o fS 

COMMENTS OH SPECIAL INSTRUCTIONS; '. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUTSlDE ILLINOIS; BOO / 424-8802 or 202 / 426-2675 

OISIRIBUTION; PART - 1 GENERATOR P A R I - 2 IEPA PART-3 SITE PART - 4 HAULER PART-5 IEPA PART 6-GENERAIOR 

S,TE COPY - PART 3 7o /O ̂  " ^ 7 ' ^ ^ Q ^ '^'^^'^^0 •> b 8 i. 



TO oc v.w#¥iHLETED BY 
WASTE GENERATOR 

ETHYL PRODUCTS CO, 

CHICA^r^"^ 
Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,'SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE H A U L I N G AAANIFEST 

3600 W. PRATT AVE. 312-675-9000 
Pnone Numoer 

0559228 
AuinoMzaiion Numoef , 

ILLINOir"^6064&-
City state Zio 

0 3 1 6 0 0 0 3 
1 ' Geneiaior Numoer 

I L D 5 4 0 9 7 2 

7 

6 

4 

8 

G 
I t 

8 
EPA Numoer 

WASIE HAULEH(S) 

AMERICAN CHEMICAL 420 S. COLFAX AVE. GRIFFITH IN, 
Hauler Name Hauler Aooress 

••' ~ / 7 ^ 

STRAND TRUCKING CRESTl/OOD, ILLINOIS 
Phone Numoer 

Hauler Aooress 

Phone NumOer 

0 0 2 4 0 0 i 
S.W H. Registration Numbei ' ' - •__ 

I L T o" 0 0 5 4 6 81 
EPA Numoer 

S W H . Registration Number 

I N D 1 "e 3 6 0 2 6 ''B 
EPA Number 

AMERICAN CHEMICAL 
-^ 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

420 S. COLFAX AVE. 9 1 8 0 8 9 0 2 

GRIFFITH 
(Facility Name) 

IriDIAMA 

City Stale 

4 6 3 1 9 3 1 2 - 7 6 8 - 3 4 0 0 

Zip Phone Numoer I - t i - 9 - 9 - ^ r f c ? r - € - & ^ ^ 

Allernaie (Facility Name) 

City 

Addiess 

State Zip Ptione Number 

Sile Number 

" E P A Number 

TO BE COMPLHED BY 

WASTE GENERATOR USED ACETONE 
WASTE NAME; WASTE PHASE;. 

LIQUID 

T H E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZAROCLASS 

SOLVENTS FLAMMABLE L L A I M ^ ' Y ^ 
UN or NA Number 

(Liquid. Gaseous. Solid) 

F l> 0 - 5 — 
EPA HW Number r^ -^ . . ,^^ 

WEIGHT FOR ^ C ) 0 
D O T . USE 

-LBS WEIGHT FOR I.E.P.A. USE MUST BE n , , .uT tTv nc UU.CTC nc, , „cDcr i ^ ^ ^ / / O ^ - r * l ^ * « iCucle One) 
"-"•^ rn iuwcoTcn Tn n i v n c no p i i QUANTITY OF WASTE DELIVERED: Z. 1 _ ' f^" vn<; 

.TONS (circle bne) CONVERTED TO CU. YDS. OR GAL. - ^ — 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) S o a w i t s _ £ _ TANKTRUCK OPEN TRUCK OTHER (Specit-y) VA^/^ 
THIS IS TO CERIIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. BACKAGED. MARKED. ANO U B ^ O AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMEriT O F J ^ ^ P O R T A T I O N ANO K £ R i < . / / 

^ _, ^6 oA, Cy,u.^ijp 8-12-82 
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION y y ^ ^ - ^ ^ " ^ — DATE. 

(Authorized Signature) 

WASTE HAULER 

11) . *** 

I HEREBY CERTlFYJ i« rM«,ABOVE-0ESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

T H E J l B W U l A M K f A S INOICATED; 

(Authorized Signalure) 
DATE 

DAIE. 

AjyjLL 
(Authorized Signaiurei 

DISPOSAL. STORAGE. OR TREATMENT FACILITY E^TMEN 

c 'Aar \ /c 

HAZARDOUS WASTE SUBJECT IQ FEE YES 

E B ^ i v CERILFV THAT IHE V ^ V E - D E S \ R I B J D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE 

(Auinonzed Signatuie) ' j 
DATE. 

I MO Z 

COMMENTS QR SPECIAL INSIRUCIIONS 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 424-8802 or 20? / 4 :6 -25 /5 

DISIRIBUIION PARI - I GENERAIOR 

R(V. f 3 

PART -2 lEPA PART-3 SIIE P A R I - 4 HAULER PARI 5 IEPA PARI 6 GENERATOR 

SITE C O P Y - PART 3 Tr, ! J ] % I ' T l ^ T > A ^ / : . '}L 
002U65 



TO BE COMPIETED BY 
WASTE GENERATOR 

ETilYL PRODUCTS CO. 

STATE OF ILLINOIS 
.- • ENVIRONAAENTAL PROTECTION ACiENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE HAULING AAANIFEST 

3600 W. PRATT AVE. 312-675-9000 

0559230 
Au lho f i za t i on Numoer 

0 3 1 6 0 0 0 3 7 4 

(Company Name) 

CHICAGO 
Address 

ILLINOIS 5 0 6 4 5 
Phone Numoer 

Ciiy Slate Zio 

WASTE HAULER(S) 

AMERICAN CHEMICAL 420 S.COLFAX AVE. GRIFFITH IN , 

Hauler Add ress 

<;TRANn TRUCKING CRESTWOOD . ILL INOIS 
Hauler Name Hauler Add ress 

31_2_^3_8î -J44_0 
"TV Phone Numoer 

Phone Numoer 

!•* Generaior Numoer ?^ 

2_L_D_5_4_0_ 9 _ ^ 2_ 6_ 8__8_ 
EPA Numoer 

0 0 2 4 0 0 / 
.S .W.H Regis t ra t ion Number " -

25 31 

I_L_X -POPll^L^A 
EPA Number 

S . W . H . Reg is t ra t ion N u m b e i 
a ; 38 

EPA Number 

DESTINATION — OISPOSAL STORAGE OR I R E A T M E N T S H E 

ftMFRTCflN CHEMTCAL 
(Fac i l i l y Name) 

GRIFFITH 
City 

420 S. COLFAX AVE. 
A d d r e s s 

li^DIAf^A 

9 1 8 0 8 9 0 2 
Si le Number 

3 1 2 - 7 5 8 - 3 4 0 0 I fl 0 0 1 6 3 0 2 6 5 
s ta te Zip Ptione Number EPA Number 

A l te rna te (Fac i l i t y Name) A d d i e s s 

City Slate Zip Ptione N u m b e r 

Site Number 

EPA N u m b e r 

TO BE COMPLETED BY 

W A S T E GENERATOR 
WASTE N A M E ; USED ACETONE 

W A S T E PHASE: 
LIQUID 

THE SPECIAL WASIE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCUSS; ^ ^ P 

SOLVENTS FLAMMABLE Z!LL _ 
UN'o ' rNA 'Number 

F O O S 
EPA~HW't i l imber 

WEIGHTFOR 2 0 0 0 C 5 > . . . . . ™TTD^oVu*Y"DroTG\7 QUANTITY OF WASTE D E U V E R E D ; Q _ 0 _ 0 _ 2 _ 7 ^ ^ ^ t T ^ ' ^ ' T " ' 
D O T . USE 

M E T H O D OF S H I P M E N T (Ci rc le One) 

TONS (c i rc le one) 

. ) T A N K T R U C K OPENTRUCK CllJ«tH( (Spec i f y ) VAf 

THIS IS TO C E R I I F Y THAT I H E ABOVE-NAMED W A S T E ARE PROPERLY C U S S I F I E D . DESCRIBED. PACKAGED. MARKED. AND U B E L E D ANO IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE W I T H THE APPLICABLE R E G U U T I O N S OF THE ILLINOIS D E P A R T M E N 2 ; 3 ^ 7 R A N S P O R T A I J O I { - A N a < J : P . A . 

(TC LAyj-t iJ-Ji-. I HEREBY AGREE TO A N D CERTIFY I H E ABOVE WRITTEN I N F O R M A I I O N 
(Au tho r i zed S igna tu re ) 

DATE T ? - 2 - 8 2 

WASTE HAULER 

( 1 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE A N O OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE D E S T I N A I I O N AS INDICATED; 

•^S^:^Z^^ 
( A u i h o r i z e d S igna tu re ) 

DATE /Jj-Sj ? 
( 2 1 . DATE. 7_y 

(Au tho r i zed S igna tu re ) 
^ y 

mf\ DISPOSAL. STORAGE. Ofl T R E A ; M E N T J F . A C I L I T Y - HAZARDOUS WASTE SUBJECT TO FEE YES 

. . i r ^ ^ l ^ C E R T l ^ T H A T t h / A B O y f e - D E S ^ i | E D WASTE ANO INDICAIED QUANTITY HAS BEEN ACCEPTED AT IHE SIIE SPECIFIED ABOVE. ^ ^ 

( A u i h o n z e u SignaiuT?) J_ 
- r 

C O M M E N T S OR SPECIAL INSTRUCTIONS 

IN I L L I N O I S ' 2 1 7 / 7 8 2 - 3 6 3 7 
' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE N U M B E R S ' 

OUTSIDE ILL INOIS; 8 0 0 / 4 2 4 - 8 8 0 2 or 20? / 4 2 6 - 2 6 7 5 

D ISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA P A R T - 3 S I I E PART - 4 HAULER PART - 5 IEPA P A R I 6 - G E N E R A T O R 

etv » 3 

-To7oH%V-'5^'6^^n-^^'^^'^ ' ^ ' 1 ' - "• ' ' •^^ C02uoG 



Ptease print or typa. (Form ciesignecj for use on elite (12-pitch) typewriter.) 

/ I ) A y 7.--
Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generatoi^s US EPA II 

111)1069^1875 
'A ID No. Manliest Document No 

3-fisa^ îflr̂ AiiBS^s? W i y ^ f l s a ^ r s 
7300 Duvan Dr. Tlnley Park, 111. 60477 

532-ii6lO 4. Generator's Phone ( 

§ Q ^ r 1 ^ j g y ^ | r g | T 
312- ) 
ny Name •TLmmim umber 

7. Transporter 2 Company Name 

1 
US EPA ID Number 

2. Page 1 

of 

Informaiion In tfie shacjed areas 
Is not required by Federal law. 

.Cgfi5tate,Transi30rteVs"lD".^lQO^:g4:-g^.i-;vlv' 

DJ'^t ra ias[»r tef 'sPhonie312r243~j^ 

Fii^ransporter's;ph6he7y^S^4^:^^5'^^;^ 

420 S. Colftix S t . 
Gr i f f i th , IN 46319 

l i e . \ US.EPA ID Number 

INIX)16360265 

15. Special Handling Instructions and Additional Information 

1g, GENERATOR'S CERTIFICATION: I tiereby declare that ttie contents of this consignment are fully and accurately described above by 
.proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway , 
according to'applicabli international and nalional government reflations.-j ; ;. •- ' . ! : » ' . » • ^ -: - - , ' . - ; - > ; r'l ••-- ' - -^ " • ^ - . • " . " •—" . - .V" r'^."" 

If I am a large quantity generaior, I certify that I have a program In place, lo reduce the vojume and toxicity ol waste generated to th^,j(legree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tp<<ne whicn minimizes the present and 
future threat to human health and Ihe environmeni; OR, if I am a small quantity generator, I have maclti a good laith effort tp-n^mimize ̂ py waste generation and selecl 
the best waste management melhod that is available to me and that I can alford. y^\ / / n A iy'^ 

Printed/Typed Name / A Z Z J 

A I Z A / C U S f l • ^ O A K ^ L L 

• d . y \ ff „ / ly' y / 
Signatijre / ' / / / / / / . ^ . ^ f y A j Wonf/j Day Yea/ 

? 
17. Transporter! Acknowledgementof Receipt, of Materials 

. Printed/Typed Name , y ^ Month Day Year 

\^/ \MSA 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

\ \ I 
19. Discrepancy Indication Space 

- / 
20. Fyility Owner or Operator: Certiticalion of receipt of hazardous materiais^Gb^ed by this manifesj,^xcept^s ngi^d in Item 19 

/ / ^ :PZA^IT ' :Z^ C X V / ^ X y ^ / z y y J Month' Day Year 

i:i>̂ y>yŷ AZA \ ' / \ A A . \ A ' } 
Style F15REV-6 Lalielmaster, Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete. 

/ - / :26XT-63 ol /^ \ i i 

TSDF COPY 

013471 
/ i w - t . ^ . ; A : k / . , M : / . c s ^ V . h f « r ' ' > 0 L J : - l f c W U < l K r . C i ^lMti'iiJ.>».\.iV.T*'".ri'.VJ-i^> • • " ^ - ' ' - • • ' - - * y.'d'.'^ • ,v,«i»* • ' i ' * * . * ' . - * : * - * ! ^ > V v ŝ r̂ r̂ w-'+w n. -n. >̂ 4T j* v;-' :c*^-\t, t jL-i.^/*.v*irt kV-'iriu. 'J-\ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Ftym designed for use on elite (12-pitch) typerMriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^ncrators u s EPA ID No. 

I LD -10 -8 -9 -41 -8 -7 -5 
Manifest 

Document No. 

3. C^nerator's Name and Mailing Address 

Eur-Am Auto h RV Rebuilders 
7300 Duvan Drive, Tlnley Park, IL 60477 

4. Generator's Phone ( 312 > 532-4610 
5. Transporter 1 Compiany Name 

ABC Service 
6 . Use EPA ID N u m b e r 

M.I.D.O.7.6.1.5.9.8.3.9 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

AHERICAH CHEMICAL SERVICE 
420 S. Colfax Avenue 
G r i f f i t h . IN 46319 

10. Use EPA ID Number 

|l.H.D.O.1.6.3.6.0.2.6.5 

1 1 , u s D O T [ ) e s c r i p U o n ( I r K l u d i n g Proper Sh ipp ing N a m e , Hazan^ Oass , a n d ID N u m t x r ) 

RQ HASTE PAINT RELATED MATERIAL {F003) 
FLAffilABLE LIQUID HA1253 : ._ ^aXjO.H 

R b. 
A 
T 
O 
Fl 

2. Page 1 

ot 

Information in the shaded areas is 
not required by Federal law, but 
Items u, F, H and I are required by 
State law. 

A State Manifest Document Numtser 

INA 01597?? 
a state Generator's ID 

03149I50I0 
e s t a t e T r a n s p o r t e r s l I f t S 9 U a ' - ( K ) 5 0 - l ] 

D. Transporter's P h o n 4 I ^ - 6 S 7 « > f i ? ? 7 " 

E. State Transporter's ID . 

F. Transporter's Ptxxie 

G. State Facilrty's ID 

H. Faality's Phone 

219-924-4370 
12. Containers 

No. Type 

J Additional Descnpbons for Matenals Listed Above 
r i ^ \ •.•>£ 

C J ^ / O O 

13. 
Tolal 

Quantity 

14. 
Unit 

Wl/Vol. 

L 
W a s t e No . 

F003 

I t - 1 fi

l e Hand l i ng C o d e s tor W a s t e s L i s ted A b o v e 
••., - r . , '.,• i 11 y , r ; ,*•, , , ^ \ - y " / o i j v>" 

' t y ^c 
, i i-r " - y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttie contents of th'is consignment are fully and accurately described above by - - - :•:. — ..-•-. 
- proper sliipping name and are classified, packed, marked, and latieled, and are in all respects In proper condition for transport by highway , -

according to applicable international and national government regulations. . . . . . . . . . . . . . _ . . , - ^ ^ . . - • . -

. It I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- 'determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small.quentity-generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to'me and that I can afford. 

Pnnted/Typed Name | _ , 

%^-ly ^^-^ 

SOyJ 
18. Transpoi lCT 2 A c k n o w l e d g e m e n I o f Rece ip t oTXla ler ia ls 

Signature / ^ :v-

y d : • • • Date 

mi ter y 

ZZJ. 'f- 4 ^ 
Date 

iMrx i lh i Day-J Yoar i 

Y-A\TZ\AI 
Printed/Typed Name Signature Date 

19. Discrepancy Indication Space 

I Month I Day i Year 

20. Facility Owner or Operaior: Cerlilicalion ol receipi ol hazardous maierials covered by this manitest except as noted Horn 19. 

Prinled/Typed Nan>e 

- i T •> . /.- ,-yT.- • I y 

Signalure 

> • • . / " y y y / 
Month Day Ve* 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions ere obsolete. 
Stale Form 1106S 

\ ~y- A-x^ 

D I S T R I Q U T I O n . PAGE 1 ( w h i l u ) TSD), / IAIL TO G E N t ; n A T O R 
, PAGE 2 (rjoldenrod) GENIZRATOn t^AIL TO GENEfiATOfl STATE 
t : ) "7PAGE 3 (iKjhl grciin) TSD l/AIL TO TSD STATE 

y _ , - - y , ^ PAriE,'>-(IWhl Piiil<)OUT OF STATE GEMCnATOn/TSDfJIAIL TOIDCl / 

LLI 

CD 

cn 
CD 

ro 

PAGE 5 (lirjhl bluii) TSD COPY 
PAGE 6 (canary) GENERATOn COPY 
PAGE 7 (while) TnAt lGPOniEn 1 COPY 
PAGE 0 (whilu) inAUGPOIlTCn 2 COPY 

0 l 4 b f 1 
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- • •'.lOIS •" ENVIRONÎ ENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL ^•- - ^ - - • " 

IL532-0610 

. • - •- . . , . . - r __. ^ - LPC 62 3/81 

EPA Form 8700-22 (3-84) • Form Aoproved. OMBNO. 2OOO.0404. E.pres 7.31.86 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (2 17) 782-676 1 

Please prim or type. ' " • (Fomi desiqhed tor use on elite (12-pilchl typewriier.) 

.•̂ •. UNIFORM HAZARDOUS 
* WASTE MANIFEST 

OQSO / / A iLA ' ^ r /e . t r : .M A t ^ ^ 

4. Genef ator's Phone ('. ' - > ^ S ' ) ' ^ ' • ^ ' ^ f S - C r 

TiTdmm. '^ - -7 g|6°OT>/ 

5. Transporter 1 Company Name ' 6. 

3 0 U T M X ^ / C A 6 , 0 0 t5PO5/^C I i.Lo'^m^^'S.r^.e 
7. Transporter 2 Company Name US EPA ID Number 

9. t s 
10. . US-EPA ID Number J 

M T M M ^ ^ M / Z A ^ ^ ^ " ^ ^ I \î f>£i, b3. fS/t ^:s:: 

2. Page 1 

o. / 

bnlormation in the shaded areas is nol 
required by Federal law. tiut is required 
by Illinois law. 

fitNuTiber Uc-ii^? 
^ * .rt...,..--.f.-«,f,.. . . : ' . . 

î tAAy-fy :̂-'-' 
B.\\\mis'{<^t7^Ay^^)yT^^^^i^yWT:-

CJl l i rwis.Tianport f f 's lDX:^^^ 

D-(3/gt)^/^v' /gggjranspiy^er '^.Ph(;^ 
EnitxMsTrahspocter's.lD^i^^^gfjgi^^^^^^^^^^^^^ 

F / - ^ ^ggl^anqjortegs^glyarie •^j; 

GJUtribis:: 
-SFadDi 
21D. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

^niiT^W0J^A^^^^'^A.^U.y-^^^^ 

b,-, 

:S^F, 

,:(it.t 

'hi;-
::,o' 

^ ^ ' L A i H / 4 ^ l / £ y y / . / ( S i A / O . 6 
'^F i .Wr* f^^ t .ETTA-4~t <il.Ty : -yAyy i7y^y 

?:COL'g t:.r;t 

Ti^8l iOI*>I l i .S f>?ii)Vi£; 

:; .-Li'.'i'tiL'; y 

^ I - . • • - -

12.Containers 

'. No. :', Type 

0 < ? ^ 

J. Addhichal I I for^Mateirials Listed Above •:'.',::-" 

;;--;'-':^-.:«.r':v.;' 

K. HantJIing Codes lor Wastes Listed Above 

y77Ty:7'::y--

: . ; r r iyyr.yn]- : iOj)y •:.;]•-Jf^.Tp'^^-}^:; 

15. Special HarxJling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper cixidition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Dale 

FYinted/Typed Name 

C. BuHrceNor | " ' " ' ' " - ' ^ / g ^ e^y£t:^cJSZ \o^\°^% 
17. Transporter 1 Acknowledgement ol Receipt ol Materials Date 

Pbnted/Typed Name 

YaiT'^ m C o n . . CfA 
Signature^-' 

!??::-?£ ^-^-
Month Day Year 

VIA 
-)ay 

y r 
18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

Printed/Typed Name Signature Month Day Year 

J__L 
19. DiscreparKy tidicatkxi Space 

20. Facility Owner or Operator. Cerlilication ol receipt ol hazardous materials covered by this manilesi excepi as noled in 
Item 19. . ^ 

^^ . 
Date 

Printed/Typed Narrie 

HUj^PZ-f/ 
Signature 

•24 HOUR EMERGENCY ANO SPILL /teSlST; 
Q ^ 

STANCE NUMI Wei^s-^, 
^ a ^ T 

Month Day Year 

\ 9 \ A t ^ T i 
IN ILUNOIS: 217 / 782-3637 - , „,.,^,,v., .^^ r,.,̂ ..̂ ,,̂ ,.,.̂ ^ ,.^,..^,,.^ ^UTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER^ > < t f r - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
P n A ^ w y B « j 1 t o U B d U ( w v ^ e . p v u o n t lo a n w R«va«d S u i u u s . 1983. Cruolor 1 11'/j Sac iun 2 1 . t t u t i nn r lormatMyi b« Subn^ i tM 10 rP« Agency. Faih^a 10 cro^ma ih« n l o m u i o n may result n » cr.4 penally »>an&l me ir^rr .^ 
eg o p c n K r a4 ran to eBcaad J 2 W > 0 0 p « day of v K r i a u n f ^si lxnt iarx ol t rw r l o rmauon may res i i l n J t»ie i43 10 SSO.OOO per oay o l v o a i n n and . " • - - • " - - . — .— •• ' • 
C e n u r . F A C I L I T Y C O P Y . P * R T 3 

1 *Tyn« jnmen i up 10 5 year^ TT^a lom j ha * Oeejl^OCTC^ed Oy ih»,FQrras Iklanogemeni 



Division ol Land Pollution Control - Manifest 
Indiana State Board of Heallh , 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

Document No. 

Jii'-b 1^1^71513,1 i7i7idopoiOi;:t 

2, Pago 1 of 

/ 

Information in th« shaded areas 

Is not required by Federal law 

3. Generator's Name 

*. Ganeralor'3 Pnone | O » «J ^ y , y ^ , , i / 

j y \ Z < u ^ - 3 / . ? . ^ 0 ^ 0 ( ^ 1 / 
>any Name * ^ i -^ ^ nc COA in »,..,—^— » 

'anapofler 1 Company Name 

7. Transponer 2 Company Name 

)£any Name ' i • ' ~ 6. US EPA ID Number 

ipany Name I 8. US EPA ID Nurfiber 

A. State Manifest Oocumeni Number 

IN 049984 
8. State Generaior'i 10 . 

C. Stat« Transponer's 10 . I t : ^ C — . 

D. Tranaportflf^s Phone ' - ^ ^^ j l -— — - -

E. State Transporter's 10 'noc<r 
F. Transporter's Phone ' 

10. US EPA ID Numoer /i9, Designaied Facility Name arc Site Address lO. 0 ' G. State Facility's 10 • ..-•..--•' T y 

' IMS£Z6OD:Z. 

J^2SU-
11. u s DOT Descriplion {Including Proper Shtpping Name, Haiard Class, and ID Number) 

K^c i l i t x ^Phone . ' .• -. . •••. • . 

6,Z)'i2ZZilyy^ 
12. Containers 

No. Type 

13. 
Tolal 

Quantity 

14 
Unil 

Wt/Vol 
Waste Uo. 

Qla Mi ^QUdO Q QI 

QDeU\ 0^%^ ^ 

T- •< 3^ '?*«• ̂ ^ r -

J. Additional Descriptions for Materials Listed Above .•,;V>">-*^ 

!rr;5:i.^;X?i;v .-,i*:^-V* 

K. Handling Codes for Wastes Usted Above T^ ' i -^" . ; - . : " ; * - , 

7'Aj-^-A'-..y:A'' 
J r"'V-v-^;:;:^-i':-:; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are (uHy and accuralely described above by proper shtpping name and are 
• classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

government regulations. 

• Unless t am a jmall quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Seciion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree 1 have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name rnnieo/ I ypeo r>(ame -.̂  

l/AA-acO C ' ^/r/UZ-ey/^r 
Monm Day V»8/ 

X 0 7 . Transporter 1 Acknowledgement ol Receipt o( Materials 

^ l ^ j 'P r in ted /Typed Name ";> * / 

ia . Transporter 2 Acknowledgement of Receipt of Matenals 

Printed/Typed Name Signature 

Oale 

<^^^^^P 

O 

CD 
CO 
OO 

iWonm Day Year 

19, Discrepancy Indication Space 

013470 
20. Facility O'wner ot Operator- Canilication ol receipt o( hazardous material3.povejed5)rfni5 manifest except as noted I j ^ 19 

y R/nled/Typed Name A " j y • ' ' Signajwl%/ ^ 

Z<Zyp/eyy/j y- ^ V ^ - ^ - ^ X " X^AyyTA-.. 
Monm Day .-.Jlear 

EPA Fotm 8700-22* (R«v, 11.351 UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 
1^,1 / J .^ -^•"' • "Y r̂  ^- - c / /J" 

: ; ' ,WX-v£.»« ' i . ' ' " ^ V . - ' t 



y ^ ' ' : y • . • - . : • • • • y ' ' ' 

T T T T - ••'• DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
r l i l E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE IForm designed lor use on elite (12-pi lchj typei-.riler) Form Apprtytred. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1. Generator's Name and Mailing Address 

^ c y y ^ f U S AA£ryJC 
^' t> V / 2 . ySU'- '9^ .-y • ^ , . t . - , < / 

r ^ c y y H A ^ y y i ' r : ; ^ ^ " ^ A A Z ' ± A A A 
J. Generators Ptione ( 1 . I f ) 7 / - ^ ^ ' ~ i A ^ ^ ^ 

_ • . . - . . 1 _ : *^ : • r 

$-/hA^-<L-Q(>Arv>>-r- • kf-TC"^^-°/ 
l^anilest 

Z^y2oOuc-A^ yAA<̂  

5. Transporter 1 Company Name 

7. Transporter 2 Company Name %'B^mrs.o.H^. 
9J Designated Facility Name and Site A d d r e s c r - - - , . , V _•' 1 

AMef2i'~yf^ yy/T.-^ ' i ' c^rp^J '^ '^<^ 
0. Use EPA ID Number 

o./,C}^z.<^. ? 9'>. 

2. Page 1 

of / 

Inlormation in the sriaoeo areas ts 
not required by Federal law. but 
items D. F, H and I are required by 
State law. 

A State Manilest Document Number 

INA 0356586 
B. State Generator's ID 

C. State Transporter s ID A ^ A ) " 7 ^ 

D. Transporter's Phone ^ 7 2 ^ ^ ^ / 6 - 5 ^ / 
E. State Transporters ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione 

^ / ^ - ^ T ^ V ' V 3 7 Q 
11. u s DOT Description (Including Proper Stiipping Name, Hazard Class, and ID Number) 

(.MJI993 '-

12. Containers 

No. Type 

/ 

J. Additional Descriptions lor Materials Usted Above 

M 

13. 
Total 

Quantity 

55 

14. 
Unit 

Wt/Vot. 

6 L 

.Waste No. 

faoS 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional tnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol tills consignment are fully and accurately described above by -
: . proper shipping name and are ctassifted, packed, marked, and labeled, and are in alt respects in proper condition tor transport by highway . . - . . ' . . ^ 

according to applicable international and national government regulations. •. , ••,•-.. , . ,-. , •,, r .. •• 

If I am a targe quanti^';generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically>practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the is r^en t .ahd future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and iha t I can afford. ; 

t Printed/Typed Name ' y ^ Pnnted/Typed Name " > y J 

'&a i ' ^a£>& y ^ y ^ y v A ^ 
17, Transporter 1 Ackrxwtedgement of Receipt of Materials 

Printed/Typed Name 

J/4C/< m^CL(S\AC'AT^ 
IS. Transponer 2 Acknowledgement ol Receipt of Materials_,/^ 

Pririted/Typed Name 

:•'• •• • D a t e 
•.|Mon!/)| Day i Veae 

0 = 7 : ^ 
Date . { 

Mon f ^ Day \ Vea'V,. 

Date 
Month I Day i Vear 

19, Discrepancy Indication Space 

A 

20. Faciltty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
ntea/Tvpei] Wame 

EPA Form 8760-22 
Previous editions are obsolete 
Stale Form 11865 (R/4-88) 

vped Wame , "WMU^ 
COPY 5. TSD COPY "^.onX^^ 'SO /atr 

Month Day Vjsar 

> 
o 
CO 
cn 
00 
cn 
0 0 
CO 

0017534 



to 
LU 
H 
UJ 

2 g 
t— < 
o 
u. 

UJ 

9 

s ° 
§ 1 
5 ^ 
UJ 

z 
UJ 

o 

cc 
H UJ 

?^ 
H < o 
tr. (J 
H 

UJ 

U. tij 
a _i 
tf) a -

o 
o 

z 
UJ 
1 -

U I 

2 

o 
(J 

. . . . . . . < • • .»*«• 
Generator's Name 

Evans Products Company 
Site Address " _ 

701 Ann S t . 
Grand Rap ids . MI 49504 

Phone Number 

( 616 ) 361-2681 

i ^ MCI b4 Waste (HA/CAHDOUS) U Act 136 iVaste (OTHER) 

Primary Transporter's Name 

V a l l e y C i t y Refuse D i s p o s a l , I n c . 
Transporters Address 

2650 Thornwpod S.W. 
Wyoming, MI 49509 
Phono Number 

(616 ) 538-8499 
Generator's Site EPA I.D. Number- j / . Transporter^ EPA I.D. Number^;;-^^v^'!^ ' ; : ;v-:W^-^^v;.V;: '-^^^ 

MJ ,D, 0,0,6,0,115,0,0,2, • ' 'V ' | l " , I , Ti, o Z ^ ^ l ' Z ' \ ^ s V Z ^ Z A ' ' > ' ^ ^ ^ ^ ^ ' ' ^ y ^ ' A y -

Ml G045861 
Treatment. Storage or Disposal Facility 

American Ch im ica l S e r v i c e , I n c . 
Facility Address 

420 S. Colfax ^ -
G r l f f t t h , IN 46319 0(3 

Phone Number T " ~ 

( 219 , 924-4370 '• GD 
Facility Site E P A l . D . Number , ' - , V .'̂ - : - : - v . ^ . . • • - ^ ^ 

t ; K ^ X ' ^ , S i 2 : 6 ] 0 , l , e , 5 : y ^ r A 7 - -• CA> 
If more than one Transporter is lo be util ized, give the Name and EPA I D . Number of each: • . . '> ' 

t • ' 

d 
z 
o 
- J 

1. 

2. 

3. 

4. 

5. 

6. 

U.S. D.O.T. S h i p p i n g N a m e 

Waste Pa in t Th inn ing Compound 

^ 

. 

D.O.T. Haza rd C lass 

Flammable 
Liquid 

U.N. /N.A. N o . 

1142 

•' 

i H a z . 
C lass 
C o d e 

0|7 

i 

1 

1 

1 

1 

1 C o n t a i n e r 

N o . 

•5-

T y p e 

DR 

1 Form 

o 

!C 

1 o 
W e i g h t o r V o l u m e 

3 3 0 
1 1 M-P 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

Uni ts 

3a 1 

• . / , 

I Haza rdous 

Was le 

N u m b e r 

MP,> 

\ T \ 
• ' • ' • • . " ' - ' i • 

' • \ \ - \ 

' Z v \ ' 

I I I ' 

1 l " ! 
Include Salety precautions and special handling instructions. . ' J * ' -TV 

7 y ' Z • " V • 
; . . . • ; • • : 7 / - . ^ • • - . : 

GENERATOR CERTIFICATION: 1 certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulalions of the Department of .Transportation and 
U.S. EPA. 1 lutthar certify that the information contained on the manilest is tactual. 1 understand that the lailure lo accurately report all 
Information requested by Ihe manifest constitutes a violalion of 1979 PA64 and/or PA136.1 further undersland that this manlfast may be 
used in administrative and court proceedings. 

HAULER'S CERTIFICATION: 1 certily acceptance o l the above identi l ied 
wasies for transportation. 1 further cerlify Ihat 1 shall deliver the hazardous 
wastes, together with this manliest, only lo the destination specified by the 
Boneralor on this manifesl. 1 undersland that this manifest can be used In 
administrative and court proceedings. 

!S"NO.I,//^^^^:^^ 
Subsequent 
Transporter 
Vehicle I D . No 

1 1 1 1 , 1 1 ' 1 

9 1 1 1 1 1 .. 1 . ' 1 1 

Qenorator Signature •;: V; 

T r a n s p o r i r S l g n a l u r y l ^ ^ g L ^ ^ y / ' . , . . . : . .^ 

Subsequent t iansporter(s) signature(s) ^ y 

, v Oate Shipped 
MO. DAY Y E A H . 

' .5H ,8 18 3 
Date|s) Received 

i5 I I ,8 18 3 
1 1 1 1 . 

1 1 . 1 , : 
If Ihe shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: 1 certily receipt at this facility o l Ihe above identif ied wasies and that this facil i ly Is licensed to accept those 
wasies. 1 also certily that the wastes were accompanied by a manilesi properly certi l ied by both the generator and hauler and that this 
lacility Is Ihe destinaiion Indicated on the manifest. 1 undersland that this manifesl can be used In administrative and cour t .prpcoodlno*^ 

T S . « S « r , a t . e ^ C ^ ^ ' 

remr[i^^^5i>toi^ 
t J /<cceo l9d 

— D Pejected 

; , 'Da te Received ' .• 

Describe any signllicant discrepancies between manilest and shipment. .•.••:-. '.•.•*,.••••••-, . , ,* • • . . . . 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER OAY AND THE NATIONAL RESPONSE CENTER AT 600—424-8802 

TSDF COPY 

ẐZZZẐ ŜUZZZZZ/î lZZZii m 



S I A I t Ol - IVIIOHIUAN 

WASTE DISPOSAL MANIFEST E Ac t 64 Was te (HAZARDOUS) D A c M 3 6 W a s l e (OTHER) 

Generator's Name 

Evans P r o d u c t s Company 
Site Address 

701 Ann St. N.W. 
Grand R a p i d s . MI 49504 

Phone Number 

(616) .361-2681 
Generator's Sile EPA I.D. Number 

MID0Q6i0I5 002 J ; I. I 

Ml 0045862 
Primary Transporter's Name 

V a l l e y C i t y Re fuse D l s p o . s a l , I n c 
Transporters Address 

2650 Thofnwood S.W. 
Wyoming. MI 49509 

:.A 

Phone Number 
•A -

(616 ) •'S-^R-ftg »499 
Transporter's' EPA I.D.i.Numbor 

h I P r 05^^855'1373; • " l y y ^ i 

Treatment, Storage or Disposal Facility 

Atnertp.an ^:hpTn^ra^ Serv l r .p . , I n c 
Facility Address . , 

420 S . C o l f a x 
G r i f f i t h . IN 46319 

Phone Number 

(219 ) 924-4370 
Faci l i ty;si te: EPA.LDf'Number;',;;,;.•-jiV.-,v(;i;j;.;.;•;.'r-./ifi^^^^ '"•.::•'•:'• 

iniA'ATT^i:'iTrr'WcA'--7^^'A'^y-7'^ IMDi0il6"36i0i265i • • • I I I 
II more than one Transporter is lo be util ized, glye the Name and EPA I D . Number o l each: 

CM 
rM 
C\i 

o 
o 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class 

Waste P a i n t T h i n n i n g Compomnd 
Flammable 

L i q u i d 

U.N./N.A. No. 

1142 

Haz, 
Class 
Code 

017 

C o n t a i n e r 

No. 

)R 

Type 

Form 

: t 

Weight or Volume 

I I 12751 

Units 

GAL > 0 10.11 

H a z a r d o u s 

Was te 

N u m b e r 

. < ; . • 

zzz 
>^ ' i : v> ' 

-tr-
' y A ' ' \ ' 

I I I I I 

?» 
^;..i'f- '̂-

I I I 

I I I 
Z-̂ Z r̂ti. 

Include Salety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certily Ihat the above named materials are properly classilied, described, packaged,..marked and 
labeled and are in proper condition lor transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurther certify that the Inlormation contained on the manilest Is factual. I understand Ihat the lailure to accurately report all 
inlormalion requested by Ihe manilest constitutes a violalion of 1979 PA64 and/or PAI36.1 further understand that this manilest may be 
tjsed In administrative and court proceedings. 

Generator Signature 

(X^fiv^uyw^^MK— 

.'' Date Shipped 
MO..-DAY YEAR 

^QQhfiis;^ 

li 
< o 
oc u 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manilest, only to the destination specified by the 
generator on this manilest. I understand that this manitest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle M n 
I.D. No. ' ^ " • 

1 
Subsequent , 
Transporter 
Vehicle I.D. No's ' 

/7^m3/Kt4. ^ J j y ^ ^ 

Date(s) Received 

6Z.l i^3 
Subsequent transporter(s) sign3Mfe(s) J_ 

it the shipment cannot be delivered, describe the reasons for non-delfvory. 

(O 
HI 

l i. IlJ 
O -J 
to Q. 
• -5 

O 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above identif ied wastes and that this facility i^ licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both, the generator and hauler and that this 
facility Is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceeding: !ijssamM^^M: . ' ^ r \a , 

Accepted 

D ^ Rejecled 

^ 

Date Received 

Describe any signllicant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294:4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

TSDF COPY ToAo^7^r-$DG/AiM' AZA^A 

J." y y v 
•yy-
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?-<v-. 

STATE OF M I C H I G A N :; -

WASTE DISPOSAL M A N I F E S T . ' [ ^ X c r 6 4 WasJe (HAZARDOUS) 

R 4<I96 
R«v. 3/81 

• Act 136 Was te ( O T H E R ) Ml Q003173 
Generator's Name ° 

Evans Products Company 
Primary Transporter's Name 

V a l l e y C i t y Refuse D i s p o s a l , I n c . 
Treatmenf, Storage or Disposal Facility 

American Chemical S e r v i c e , I n c . 
site Address 

701 Ann S t r e e t 
Grand Rapids , MI 49504 

Transporters Address 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

, 61^ 361- 2681 
Phone Number 

61^ 538-8499 
Phone Number 

,(1219! 924-4370 
Generator's si te EPA I 

.MID,:006.01 
• I I 1 I !• I 

Jransportor 's-EPA ..I.D., Number-•-;>j;;v,'p 

¥mmimp?:^Mkm 
It mora than one Transporter is to be uti l ized, give the Name and EPA I D . Number o l each: 

Facil i ty.Site EPA.I.D.-.Numbar..,;. i -:; 

U.S. D.O.T. S h i p p i n g N a m e - D.O.T.: Hazard Class 

Flammable 
L iqu id 

U.N. /N.A. N o . 
Haz 
C lass 
Code 

C o n t a i n e r 

N o . T y p e 

Fornn 

W e i g h t o r V o l u m e Un i ts 

Haza rdous 

Waste 

N u m b e r 

Waste P a i n t Thinning Corapaund 1142 07 Dr X n Gal piwi 
N \ § 

I. I M I I 

I I 
, . : . . - r - . : . r » > ' 4 

yA-T':.'-:-''. 
•J','r-.'i ' i;'.<.': 

I I I 
• . • : • > ' - V ' 

I ' i I " ' I 

Include Safety precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the lailure to accurately report all 
fnlprmation requested by the manifest constitutes a violation of 1979 PA64 and/or PAt36.1 further understand that this manifest may be 
used in administrative and court proceedings. •_ ' 

Generator Signature . Date Shipped i 
MO. DAY YEAR 

;3 :31 '83 

§ t 

2 ^ < o a. u 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes lor transportation. I further certify that I shall deliver the hazardous 
wasies, together wilh this manilest, only to the destination specified by the 
generaior on this manilest. I understand that this manifest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle , N o 1 . 
I D . No. . ' ^ " - ' 
Subsequent 
Transporter 
Vehicle I D . No's 

Subsequent transporter(s) signati 
® . . 

If the shipmeni cannot be delivered, describe the reasons for non-delivery. rr 

u. UJ 
Q _l 
(/> 0. 
I- S 

O 
o 

TSDF CERTIFICATION: I certify receipt al this facility of the above Identified wasies and that this facility Is licensed to accept those 
wastes. I also certify Ihat Ihe wasies were accompanied by a manifest properly certif ied by both the generator and hauler and Ihal this 
lacility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court p r o c e e d i n g i _ | ^ a c | J l | | j ^ i t ^ P A I J [ ^ l u m b J V K ^ y " ' 

f A 
^C^ccep ted 

D Rejected 

Date Receivad 

Describe any signiticani discrepancies between manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80O--t24.8BO2 



STATEOFlLLlNOlS H C 7 n 0 / I ^ 
. TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY , < , U J I U U ̂  1 

• WASTEGENERATOR .' DIVISION OF LAND POLLUTION CONTROL "i ^ '— 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Auihon/aiion Numcer ? _ Z - _ I j ^ — : L 
SPECIAL WASTE HAULING MANIFEST » '-" 

Evans I>roducts Company/ 
R a l l c a r D iv i s ion 13500 S. Mozart Ave. 31 2 - 5 6 8 - 1500 0 3 1 0 2 4 0 0 1 4 G 

ICompany Name) Aaaress Pnone Numoer u . Generaior Numoer T T 

Blue I s l a n d IL 60406 I L D O 7 4 3 7 5 0 5 6 
Cily Slaie Zip EPAlTumoer 

WASTE HAULEB(S) 

L ' ' ' - ^ t ^ * ^ ' ' " ^ S W.H RerjislrJIinn Niimner V - " ^ - ^ ^ ~ ' ^ ^ 
Hauler Name Hauler Aaflress 25 . 3i 

Phone Number EPA Numoer 

- . S.W.H. Registration Number ; 
Hauler Name Hauler Address 32 38 

Ptione Number f p H i u m b e T " ' '. 

A n e r l c a n c n e m i c a i • .. • ; . • DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE . . , , . . . . . . . . • . • . . - . • • •.. . 

Service, Inc. 420 S. Collax Avenue 9 .1 8 .0 8 9 0 2 ;; 
•• • . , .. (Facilily Name) Address .- • ' . . . . ' ••' • •• r. ~ S Sile Number • .. ' « " 

G r i f f i t h • IN •- .;; 46319 7 6 8 - 3 4 0 0 I R D 0 1 6 3 6 0 2 6 5 i 
" • "̂̂ ^ c i ] y ~i y T- '• . .' Slaie - - • . i ' . zip •~^~ PhonTNlJmber"^^ '- ̂ ! " 7 " fPAllumber . " " . •_ 

' . • - ' • ' • r . • . . \ > ^ ; _ _ _ • 

Alternate (Facility Name) Address "55 ' Site Number 5 " 

ciiy . Slale Zip PlionTNiJiriber EPA^NiJiiiber 

TO BE COMPLETED BY 
WASTE GENEBATOR Paint Liquid 

WASTE NAME: WASTE PHASE: _ _ _ i • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: "- ' """ ' • Caseous. Solid) 

SHIPPING DESCRIPTION: HAZAROCLASS: 

U N 1 2 6 3 D O O l 
55 Gal . C o n t a i n e r i z e d Flammable L iqu id —HiToTTAlJii^bli TtT^l^b'^ 

- ^ r „ - . r i l . 9 4 9 '^s.crceone. ^ Z ^ Z ^ ^ ^ f Z CUANTITV OF WASTE DELIVERED: ̂  _ _ l i L ^ L . ^ " 1 ^ ^ ' " " " ^ 

. ZAAry 
METHOD OF SHIPMENT (Circle One) IDBUM^S ^ \ TANKTRUCK OPENTRUCK OTHER (Specily) ' ^ ' 

Number 

THIS IS TO CERTIF'i' THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED A,<ID IS IN PROPER CONOITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAfjSPBRTATION ANO I . E ^ y p y 

I HEREBY AGREE ro AND CERTIFY THE ABOVE WRITTEN INFORMATION I YyOJyTXyAA / ^ ^ - - ^ ^ DATF y ~ / " " Ar^T— 
I (Auinofized Signalure^/ • 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CO.NDlTION FOR TRANSPORT AND i ACKNOV/LEDGE 
y- . y THE DESTINATION AS INOICATED' 

(Auinorizeo Signalure) 5J 5 ' 

(2) . OATE I I 
(AultiO'izea Signaiurei 

OISPOSAL. STORAGE, OR TREATMENT FACILITY' HAZAPCOUS WASTE SUBJECT TO FEE YES .'lO A 

L B E S E 3 / / E R T I F / T H A T Tt fABO'vE^ta iBEO WASTE AND INOICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ASOVE / • •'• •• 

Wy-fyfyfTyx^ > ' ««AMiyiy_ 
y • tAutnoii;ell.i ignyurtr^ \ ''^ " 

COMMENTS OR SPECIAL INSTRUCTIONS: : : _ _ . . . 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' n,,TC,ni: ,i , ,.,n,c onn , , i , jano „ , 519 / -^c I A 
IN ILLINOIS. 217 / 782-3637 • . . OUTSlOE ILLINOIS 800 ' .12J-3302 or 20^ .' - 2 6 2 t i i : i 

DISTRIBUTION PAHT - I GENERATOR PART-2 IEPA P3RT.3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GE.'lERATOR 

SITE COPY - PART 3 0 A cloc L ^ - 2 ? •'^A <^/2y0 

002423 



1/—'-v'.^-,u_,-. j , : j , i . ,«-. •..^•i^'-Iw-»-^'-**-*-.'*"-i>i.ffc4*wiji .,•J.^•».•^. • * * , • , , ^ i ; , l i , , 

)rm det.^jj !'='.• • r use on elite (Tc-pitch) I' pe"/i*rtler.) Form Approved. CMQ No. 2050-C;039 fjpi.-os 9-30-!'' 

I f l H A Z A - D O U S r.Gensra.or'sUSEPAICN.o. ^ ~ „ ,,„ 

i m e ai ;d •*.•! ; 

•t-^t-t t 

lone ( •:-, * 
Company M; 

..ng Address 

:u.-to "bods^ C-a. , -IMC . 

_ ) ^ i " \ i . i - \ J - Q A 
U O c ' l -

lompany N;. ne 

.ciiky [.Jame 

1 C M . . . 

irlplion (\nr. 

5. Lis EPA ID Number 

ldJhloi^-ll7l:--U.|--/i^K^i-
8. 

11 
UStfPAIDNurr.hsi-

. o Si te A d f i r f •. 

, C i H i - - . - U f c i i ' -

.-^LC . 

.J_ A.:-yTLy... 

11.1. u s L P A I D NurriDf.i 

iTJM|b!Hnt^l.?iMo|;?i6-:5 <i 

::r.;j Proj-.^r $:•• ping t : :••. Hazard Clas;. a r : i iO Numbor) 

I . t-vt- L i : ( L i i ' ; ; 

i). Page 1 

I o( I 
InfoiT.ritior, i..-. the sladet' areas 
is no: rsqLl'C'. by federal law 

A. State Manifest Cc./jmci-t Nivnber 

B. .Staia Gone.-atcr's ID 

M \0\SbO^^A 
:,. State Transporler's ID Q H - ' J 

C. Transporter-s Phc-fie I C f - ' - t . X I - w O / f 

E. State Transpoilft.'s ID 

Transporter's Phone 

G. Slate r;i.;llin''s ID 

"Ir: Cijotsl-sri: 

T Faci!i'ysP!;onc 

Totr.; i Un;; \ .. \V.i~;eNo. 
<;;,ai>(ii'/ 'WiiVc'! : - :••• ' ^ 

Z ' - y - y y 

tripnons r̂;. ..iainrials LIE:^^ ' Ai (-

• ' • • - ' i : 

- ^ " • 

^ 7 • . 

7 
y . 

t̂ -

A' 
\ • • • 

Z' 
. v\ 

and Af"1i.:.onal )n) ):i- ' ' i c 

•IBTIFICATIC 
-r-e and ?rr. r 
•:b:e inlern.'t 

.-trMity ge.:-
:....abte ai. ' 
.ttan tieaC;. 
.iqement.. 

;; 1 hereby .̂ eclĉ rt̂  mai iht .-;,ilenls ot li-.is consir^nmcnl tre lully c'lnr". acoura'ieiy described :;bove by 
is.silied. p;> 'K-̂ d narked.. .- :11'.pelerl. ?.i.i are in atl re<ipecls in riopr.r cond.lion I-.-.r Iransporl by liiiv,-.^ j - / 
-.,-. and nr'iiOiic ..overnm: . i . ,1 ilalioni, 

-:•:. t cerii.y in;:! i tiave .1 p. 1 .-\m in ^jlace to rcr.uce the volume and tuiticity o( wasle gener;iif.6 lo fnu tJfijic'j 1 t.^-A' o'-;lî .'mined to be 
. ii. t̂ ave sole. Id the v-ctir.able method of trosiment. storage, cr dicposa! currently available t j me v,'r-,:ch .iT.ir.-iizos, i:.:: preseni and 
.nc' the enviror.-.iant: OR i' nm a small quantif; generator, I have rr.^,'1:: ? :;occi (aith e'ipil iri ..r./iir-,.-,.!. m : v.;s;n r/.r.or.••.•.(. 1 and select 
hoii thai i i ava....ile to m .-nj that I ca.i aftord. 

.'ame 

. i i ow ln i 

;ne 

:J . ( • 

knowie-

•3 m e 

J..7U .. 
iiQnatur.'v 

A.Tyy<..AAA. 
I.'rjn'.h 0 , y Year 

:er-.ientof Re:. >ipto( .":.'.r..3lr. 

I. L- t ^ i> ' > 

j-Miientof rler-iiptof 

Signature ^ 

^fH.....,,^yAA. / 
•,".•1/1.1 Day Vea; 

..,LJ.J. 
Signatiji-i. ' ;vl-;.i;.'; Llciy Vear 

.l.iJJ_l_L 
i.ior : .acfi 

' ,j-..'rri;. .; Certificatior. )(recr •:.•• o' na;. j rdous rf^ateriais cj.'.orecl Xy-; tin; in.iniltst except t% nni&ri..- licrn : 1 

','ie j Si on,-It i / r f \ V ^ , , Mc.'i'7' ' i. i j ' Year 

; _ T<UlZil .ZjA I •Z'y-.yT A yyyyy..A VA(\ \ZZV^ 
. .. 1.., 1 AMCniCAN LJ^BE-.: tAr.K I- .... ^.mCAGO. 11. 60646 / Ji'A tr, r i :;.!,.-)?: |:i.j„ •j->;.^|lMA.,.i : eilN. ..• t-,.t. c:,:i> 

:••••• , - 0 

TSDF C O P Y 

0018093 



'AA¥';' 

•:.:,;y.Mr-: 
• . • • . • ; ^ i ' : y ; . : 
• . • • ^ • C : i ^ ^ . : 
'•:^Am 

y:^:'^% 

tip m^ 
^ ^ ^ ^ 

•y ^A»''•-•*' f^y 

' i :7ii^ 
i-.r-iriy-i--^:-
T.^AA^,7J-^Jr 

• D N R » r : : -
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

Please print or type.' 

» < . • " 

-V' 

t ~ 

• • ; : ; . 

' - • • . ' ' • . * ; • • • • • " - • 

. . . ' . " • . " • - " ' 

• , , , • . . ; • • • : . -

• * ' ' ^ ' " " 

:̂  " 

" ^ — , ' - n.-v-

'^•Z V": 

-• •' • I T 

- • — : • — — . - - r y - -••-••• - i \ 

•- • ' . \ 

Z 7\-,' 
vi- DO NOT WRITE IN THIS SPACE 

• ; ' c ATT. • : ' DIS. D : REJ . D • 

..JT . . J . . - . - . . - » f - , . , TV • . - . ^ • - r . 

. Required under authority of Act 64, P.A. 
.1979. as amenaed and Acl 136. P.A. 
.1969. •' -

Failure to file Is punlst^able under 
section 299.548 MCL or Section 10 of 
Acl 136. PA. 1969. 

; \ • . ' • • ^ 

• ' i fS -^ V, 

O W 

O w 
UJ o 

- I < 

-J UJ 
< u 

UNIFORM HAZARDOUS 
:WASTE MANIFEST 

1 . l i ene ra to r ' s US EPA ID N o . . . ... Man i fes t 
•• ! ,• -, ' I i".' I I 1 I - I V ' - i D o c u m e n t No. 

• Form Approved OIVIB No 2000-0404 Expires 7-31-86 

.QIQI b i i I 3. Genera to r ' s N a m e and M a i l i n g A d d r e s s 

r ( 9 6 d ^ l n c t i a n a j A-fenue.l-SbutiitHavairi^ Ml'^^^ i >̂ '̂  
Genera toVs Phone •( t , f y i ^ ^ ) ^ :i V^' j ,^<, -7^^ ' ; ^ : ) ^ i; j ^ i y . y » . •̂ . 'ri -" . . - . . r j y -_• ̂  .;;. .;;; : 

2. Page 1 
I 

of 
n^ 

I n fo rmat ion in i t ie shaded areas 
is n o t r e q u i r e d by F e d e r a l 
law. 

AJr.StatVManlfest'Docunnentyslumberse 

B.{;Sta^ej;Generatcir',3jJIDi 

; j . - . : : 

15. Spec ia l Hand l ing I ns t ruc t i ons and Add i t i ona l In fo rmat ion 

K.' Handling Codes for Wastes 
•SLIsted Above" •;;'^?TSi:5:5^t 
• i.'iV-,:''?. •.•-...••. "-•-"-'.. f-'-."'i.jrs^*.'srW;v.^ 

fTrmmmrmmm 
'•aimn 

til mi] 
ciA^i y 

6177:1:7 

16. GEff t f tAci f f fe CEflTIFteAflO^f R i ^ J t j ' ^ c t B f e i ^ a t itie coif teSt^f i fiiiyoisIgSfnertJare lully and accurately described above by 
proper shipping name and are classified, packed, marked, and latieled, and are in all respects In proper condition for transport by highway 
according to applicable intemational and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation (rom the duty to make a waste minimization certiticalion under Section 3002(b) 
o( RCRA, I aisc certily that I have a program in place to reduce the volume and toxicity o l waste generated to Ihe degree I have detemiined to be economically practica
ble and I have selected Ihe method ol treatment, storage or disposal currently available to me which minimizes the present and luture threat to human health and Ihe 
environment. . _ . 

.J [ / .) ,̂ __ '- ..y I Date 
Pr in ted /Typed N a m e "TT" isr 

17. Trar^sj ibrter 1 Act^nowledfeement of Receipt of 

Pri^/^a, Î Jygî Nfe^e; 

/ ledj j i Mater ia ls 

S igna tu re •••"> . y ^ / ' ' • * ' " / ' ' A " 

--TV /y^yAik". Z / J Z . y ' y ^ A ^ 

^ 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 

3 
M o n t h Day Year 

A '\Z,o\y-V. 

'Uî -̂  
r-Pafj C/t-

^ M 6 n l h 'Day Vear 

P r i n t e d / T y p e d N a m e 

Date 

S igna tu re M o n t h Day Year 

19. D i sc r tpancY Ind icat ion Space 

2 0 Faci l i ty O w n e r or Opera to r : Cer t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
Item 19. 

Date 

P r i n t e d / T y p e d Name 

EPA Form 8700-22 (Rev. 4 85) 
rA-

Signa tu re 

y ^ y ^ ^ y 
M ' ' J ' ' ^ • -, ' . . . — I T — ' — 

M o n t h Day Year 

TSDF COPY 211'̂  rsa 
PR 51 10 

Rev. 4/85 

..........u rO'f iu. 



:. .:.•-.•-•• - _ - i - „^y iJ i iMM. i^ jL t - .y } . i j . ^ i . : .L . - ; ,k . W . •'••'>>• iM»>%>f t , - ' , j j . K , J f » j V W j * l . J T d Ww'^'.'j^.^*AJ i.v--..i;;.:::-.: 

P m 

i 

.sJ-J 
•rAt>c 

Please print or type. (Form designed lor use on elile (12-pilch) typewriier) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

'^. Generator's US EPA ID No. Manilest Document No 

Form Approved. OMB No.2000-0404 Expires 7-31-86 

• K l > y , / - ^ • JV///I 0004 

im 

-y:-"r: 

• • . • ' • ^ • • 

3. Generator's Name and Mailing Address 

EVF I n c . 
7555 Garden Rd. 

4. Generator's Phone ( g g g ) p 4 3 _ g g 5 2 

Riviera Beach Fla. 33404 

5. Transporter 1 Company Name 

St rand T ruek in s Co, 

US EPA ID Number 

I ILD 000 646 810 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Aoerlcan Chemical Services Inc. IND 016-360-265 
420 So. Colfax Ave. 
Griffith Ind. 46319 I 

2. Page 1 

ol Te^ 
Inlormation in the shaded areas 
is not required by Federal law. 

A.^-State Manitest Document Number.; ; 
'-•fi'--fiBri^'''y^'vyy''~:'---'i:-'i-/.-;!:ii'iyy.'A''-i^:' 

B..,'State Generator's ID 7^"C'''vv',- -.-?•.•-'-•' 

C.^Staie Transporter's ID "^.iS^tl^j^:^?^^:^ y . 

DIs.Transporter's Phone 3 1 2 » 3 8 5 — 8 4 4 C 
E..;',State Transporter's ID .̂ oĵ v;̂ ^ i*^ -''̂ .̂ •-•.- -; -^ 

FiiTrarispbrter's Phone,^:^SSfc^^*?Si^^^.^ 

11. US DOT Description (Inciuiiin^ Proper Shipping Name, Hazard Class and ID Number) 

Waste P a i n t R e l a t e d M a t e r i a l FlaisBable 
:r'::;.:'.LiquldrHA.-1263 ^' ..•..;•,-: . 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

Dr 

-•- 13. - . 
-Total .•...• 
Quantity •• 

14. 
Unit 

WtA/ol 

110 

^Waste No?^:§,-

îTp̂ iM î!T ŷ 

X , 'Handling Codes for Wastes Listed Above 

•- . • • i '» -Gai . - : . :^v" :^v . ' "^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

17. Transpoi 
Eugttno Walk 
nsporter 1 Acknowledc 

e f -

Signajure Month Day Year 

iyZLrATA 
dgement of Receipt of Materials 

Printed/Typed Name 

./ 

Signalure 

18. Transporter 2 Acknowledgement of Receipt of Materials ^ 
CA . - ^ ^ j - r.J-^^ 

Month Day Year 

\o^\^A\ry 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Prjnted/Typed Name 
y ^ 

-Ay 

SignaltJre'' 
,A Month Day Year 

Slyle F15R-6 Labelmasler. Drv ol American LaDelrnarls Co Inc. 605.16 
/ - • . - • • y - y ^ y . j — - . " - •- - ^ ;_ . — ^ ^ 

EPA Form 8700-22 (Rev. 4-851 Previous edition is oDsolete 

f y L _ y ^ ; r t s > ^ 

y y . i •y TSDF COPY 
^ ^ A 

013518 



I I T Y T T I I T T T I X I T T T T T T T T T Y I I I ! 
HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER i 2 
(If rmiuirtfd) 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILrTY 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY ; 

1 2 D i a i T E P A I D i COMPANY NAME, MAILING ADDRESS, ANO TELEPHONE NUMBER 

F. J . Sutphen Co. 8626 S Honan Chicago I i ttU63Ji 
312 778 6776 

ILD045S9571!: H Rosk ln I to to r Serv ice 4710 W Roosevel t Chgo 1 1 . 
ft0650 SIS 261 723t 

IND01636G26! 

. . ' _ - - • 

American Chemioal SerT lce G r i f f i t h I n d 463 iy 
312 768 3400 

• Z, Z / y Z) Z Z' / A -

DATE SHIPPED 
OR RECEIVED 

. / ^M 
r 

t i o . OF UNrrs i 
CONTAINER 

TYPE 

1 d r 

HM 
EPA 
HAZ. 

WASTE 
I D ! 

FOO] 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Iden l i l i c i t i on Numtx r per 172.101. 172.202. 172.203 

P e r c h l o r 

UN I 
or 

N A i 

1897 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' 0 

WHEN REQ'D 

NONE 

* 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

30 g a l 

RATE 
CHARGES 

(For Carrier 
Use Only) 

l( an RQ commooi ly is so'l led on a waierway or aOjoining land, the incident 
must be DfompTly reported to the Federal government at 1.800.424.0802 (toll 
Ireel or 202426.2675 (toil cam. II olher DOT Hazardous Materials are discharged 
creating a senous situation, call sh ippers telephone number or Chemtrec 
1.800424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C.O.D, TO: 
AODRESS 

M o t » - W h « * <h« r«t» I l OKwntMni Oft vkluC. SMgCWl 

Th« a g r ^ d « a«c i»«J >BIU« O< t r » p<oo«n)f >• fv«r*»T 
•pacttlcAilr l U t M DT rn * t f u K w ro CM not c i cMa ing 

•n tna shioment moves between two ports by 
a carrier by water, the law requires trial the 
bii i of lading shall state whether it is 
"earner 's or sh ippers weight." 

\ S.ff«.,u„ 

C O D AmtS 
SwtXKI 10 S«Ci>on T o< in« conOi l ioni . it i h i i jn>pm«r>i u lo D* O w v a O lO 

i r t a c o n i i g n M o i i r o u t r K O u ' M O n ih« conngno*. ir>« cont. f l ro* man i .gn i r « 
toiktwrig siaiamwii 

Tr« iLwriw ihai i Aoi iTiah« cMii**ry ol i n i i V\^Qrnvrt\ xIPXlul p»TiT.»AI 0» 
trastni and all orrt«r laotui cnar^as 

iStgrUlura ot Corn.gr io ' l 

C O.D. FEE, 
PREPAID D 
COLLECT C * 

TOTAL 
CHARGES: % 

FREIGHT C H A R G E S 

n c r o i m-t^n OOI at p—) 
t<:na<ij« 

coii«ci 

RECEIVED, sut^iect to t h * ci«5St I cations w j i v i H s in eftect on the date ot the issue of this 
p i l to f Lading, the propeny dascribad abo«« m appvent good ooJer. except as noted (contents 
^nd condition of contents of pacfcagw unknown), martted. consigned, and destined as 
rnOiCJied above wtitch said cvr iar (the wons carrier being urxje^stood througriout this contract 
^ meaning any person or corporation m pos3«S3ion of the property under trie contract) agrees 
IO carry to MS usuai place ot d e i i w > at said destination, if on its route. otr>erwise to deliver to 
arwiher carrier on the route to said oestirution it is mutualty agreed as to each carrier of all or 

any of. satd propeny over all or any portion of said route to destination ar>d as to eacn pany at 
any lime interested m a'l or any said propeny. mat every service to P« penormed hereijr>der 
shall be subject to all the bill of lading terms and conditions in the governing classification on 
the date ol shipment "̂  . 

Shipcter hereby cenil ies that he •$ familiar wiin an tne bill ol lading terms arxl conditions m 
the governing ciassii ication and trte said lerms and cor>diiions v e hereby agreed to by the 
Shipper and accepted lor h:mseii and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable . ^ 
regulations of the Department ol Transportation and the U.S. En- TBANsi'oRTErf'*! SKSVJATURE t DATE 
vironmental Protection Agency 

This is_to,certily acceptance of the hazardous waste shipment. IIS is_to,certil zZL ATL 

A ••• \.Z-yZylrT 
GENERATORS-SIGNATURE DATE 

TRANSPORTER 12 SIGNATURE & OATE (il required) 
This is to certily acceptance of the^azardous waste fpr treatment, 
storage or j i isposal. j 

" ' <^A.y 
TSOF SI6NA'TUSE ' " ^ ^77 >' / ' OATE 

certify acceptance ot the/iazardous waste tor treatment, 
y l isposai l . > A i l l 

SIGNATURE 7 / T f • eATE ^ ^ 

^ A A ^ A A A A A ^,<l>><w>AA.i^ A A , A . 4 A w A A i^ A A A A , A A A A A. A. A. ^JL .A . JL A A A Av A J 
STYl-E F.50 (F> LABELMASTER CHICACO. IL 60626 

T S D F COPY ro //^^ r« 
V Z Li .c 
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11. 532-610 
IJ>C 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782.^760 

SPECIAL WASTi HAULING fAANIFEST 

0981196 
Authorization NumDer 

F.J. SurpHEt̂  CoA.fi So9.5S'liofyiyifjAv£ I J ^ - ^ T I I 
(CompanyName) ' - ' - ' — ~ — . . . 

Cily 

Hauler Name 

Address 

AAJ~. 60^37^ 
PTwne NumOer 

J ^ ^ - L A . £ T I . ^ O C ^ J _ _ ^ 
t * Generator Number 24 

Slale Zip EPA Numbei 

WASTE HAULER(S) 

h l . A Z O S K / ^ ^ 7 / a W^A^COSCYEirr^O ,.^...^tst,at.n.t.,t^_l^O_£Oi^J_ 
Hauler Address 

Phone Number 

Hauler Addiess 

EPA Number 

S . W H . Regislralion Number 

32 38 

Ptione Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AlMeADOAiAi CH£MI«.AA. S e ^ V k i e . __ 
(Facility Name) Addiess ' Site Number 

GAJ^/FPAr/A JND 
City Stale 

4̂ 5A9 dl^JMMH^O rAA^_Oj_^3.±OB._^^ 
Zip _ Ptione Number EPA Number 

Allernaie (Facility Name) Address 

City Slate Zip Ptione Number 

Site Number 

EPA Number 

TO BE COMPLETED BY 

WASTEGENERATOR WASTEN.MP P ^ ^ a H L o J Z ^ ' T A A f i . ^ Z ^ ' 
..-•• . a .-. K 

WASTEPHASE:. 
'A^Aqutj> 

(Liquid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARDCUSS: 

ZS:Z7_ _ ^ o o I 
F A ' / ? C M L C ( Z . £ T f A A L £ ^ f J £ Q € / W < 4 . ; ' UN or NA Number EPA HW Numb^T" 

WEIGHT FOR 
DOT. USE . 

LBS 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

WEIGHT FOR I.E.P.A. USE MUST BE 
NVE 

/ 

t GALLONS (Circle One) 

.TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _ J _ _ 2 CU.YOS. ^ J l j 

Number 

TANKTRUCK OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. Mf f lKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T R A f J S ^ M H i l i p N ^ N D I.E.P.A. 

A<2Jtî uL. -^/ I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE:, 
(Auihorized Signature) 

•^v/^v 

WASTE HAULER , HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUAMTin HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOVYLEDGE 

/ T W DESTINATION ASJNDICATED: 

i t / ^ r r ^ M ' z / l ^ l A ^ ^ y . 1 ^ . . .. cME 
^ y ) j t (^ultitfized Signatur»r r , 

/ OATF J> I - t W g P > ^ 
(Aultiorized Signalure) , ,• . . 

.^:i}=} J Z 

DISPOSAL, STORAGE, DR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO. 

I HEREBY CER THE AiOVE-DESCRIBED WASTE AND INDICATED QUANTITY ^ A S SEEM ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:, 
(ttiiltioiiifb S i^ lu re ) ..* "^ M ' 6 5 

/ 
rOMMFNTS OR SPFCIAl INSTPflOTinN"; „ 

. 
IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

DISTRIBUTION PART-1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI - 3 SITE PART - t HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6-GENERAIOR 

SITE COPY - PART 3 Zc^- '^sV 

0062T8 

http://CoA.fi


-ZE: 
0) ID 

(0.2 

= C T 
' d O E 
<0 Q- R 

INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-piich) typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-9 i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

. . . . SQG . . 
3. Generator's Name and Mailing Address 

Pixoco Haciiine Division 
lOGl - 31 S t r ee t , Ksxsha , WI 53140 

4. Generator's Phone { 4 1 4 ) 6 5 4 ^ 3 5 1 6 

Manifest 
Document No. 

ft- V- ?• 7- ^ 

5. Transporter 1 Company Name 

Al5C Services, Inc. 
6. Use EPA ID Number 

w. I. D.0.7.6.1.5.9.S.3.9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AiTipriam QieBiLcal Secvixie 
423 South Colfax, Griffith, 

10. Use EPA ID Number 

IN 46319 
I I B D O 1-& 3 6- O 2- 6̂  5 

2. Page 1 

ol JL 

Information in the shaded areas ts 
not reauired by Federal law, but 
items D. F, H and I are required by 
State law. 

A State Manliest Document Number 

INA 0367223 
B. State Generators ID 

C. State Transporter s ID 

D. Transponer's Phone 
IN9908-̂ .105(,V.11 

E. State Transporters ID 
(A1A>AS7U^?79 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste FIscBtshle Liquid 
Paint Belated tjastc 

SLO.S. US 1993 

12. Containers 

No. Type 

^V2 DM 

J. Additional Descriptions for Materials Listed Above 

Aoto Bcxfy Bsdot BeLated IJastC 

13. 
Total 

Quantity 

AT^Ol>SO 

(219)924-4370 
14. 

Unit 
Wt/Vol. 

. Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Speciai Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 
according to applicable international and national government regulations. - , . . . . , . , , - , . , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availalsle to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 

^ . effort to minimize my waste generation and select the best waste management method that is available to me ai jd th^Jil can afford 

Sinted/Typed Name- - r \ I i 

17. Transporter 1 Acknowledgement of Receipt of Materiais 

SDAA 
Receipt of Materials 

Printed/Typed Name 

>- Date 
iMbn lh i Dary Months Day i Yfea^ 

Date 
Day I Month 1 Day j Year 

Date 
I Monih I Day i Yes 

19. Discrepancy Indication Space 

/ 

20. Facility Owner or Operaior CertiJicatioruof receipt of hazardous materials covered by t 

\ F^trfted/Typed Nan^ rgrtpture 

EPA Form 8700-22 
Previous editions are obsolete, 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY / ( ^ ^ C - w / M A , i . , i i S N ^ ^/.^^r,-^ ? , i 9 3 < t 

m^m 

CD 
CO 

- J 

. „ ^ ..••.n^rn^^Vp-T' 0017513 ^Nrs-jift 



.SSi 
mi 

: Zy 'Z^[ 

• .ZT^AT) 

•'• T ^ ^ ' ^ / t - i 

•.i?;.rv'v 

-ii.'>\.':.';;-"i 

yT^} 
TT:̂ A\ 
Z^A^Zî  

/ < • '-.Vr^.^ INDIANA DEPARTMENT OF ENVIRC. : M E N : t . N A C • ' : 
r^'i»*:^?^,*&|>, OFFICF OF SOUD AND HAZARDOUS V/A;- ; v; «C- ' 

^ : i ' * ^ . M i ] P.O. Bo« 7035 
\ . ' . T & F ' i ^ / Indianapolis, IN 46207-7035 

> • 

"O 

PLEASE PRINT OR TYPE (Fa-.. ::•:•:-/ned I'. -I elile i l 'n-pH.hl typcwrilar) fonn r'.ppio.'Cd OMB f-.: :'.i50-C0y:. Fxy,--

U.NIFORM HAZARDOUS 
WASTE MANIFEST 

1. Her,,rotor's-JS '.'»ID No. 

S ^ - 7 . . . 
Manifest 

Do:urnep; I.'u. 

^ 1 "J i J i 
j " Generator's Name and Mattir.g AJdrncs 

FAHCX) MACaiNE DIVISIOS 
1001 - 3 1 STREET, a tSOSIm, t.^}B7.A. W 53l<i0 

\ ' I . Generator's Phone ( 4 1 4 ) 6 5 4 ^ ^ 1 6 
i ... Transporter 1 Company Name 

ABC S£KVIC£S» I N C 
'ransporter 2 Company Nanr,*» 

b 
Use FPA ID Number 

V' ; D 0 7 S 1 5 S 8 5 9 
1. Use EPA ID fJumber 

2. Page I 

_£! 1 

Inlormalipn in the shaded £. cas is ' 
noi requTed by Ferftra: !.":w. tu t ; 
Items p. r, y, and ; a - ; re <u:i(;rl by I 
Stale law. i 

A. .St::!."̂  Manifest DocuifiC-r.. '.'••;r, .;; 

B. Stale Gr;nerat:T'slC 

C. State T-arispcrtcr'c 

D. Ti'ai%spOL't9r's phone 

I-'. State Tran-5(X)riers \0 

Uesignatod Facility Name and Site Addres:-

•420 SCb l i l COUTi, ' , t;aAi->.'..T! fJL 

u s l^OT Description (l,-.r!udlng Pr.of .;.• Shipi::ng Nai .', '.'oi'. . 

ItASIE FLAt«\BLE LIQ[;ID K O . S . 

Use EPA ID Number 

M F : - ' . 

{ n 0 i HW^ g 0 >L 6 L _ _ 
12. Coiitaii.e.-s 

•̂ , and ID Num'ivr). 
I-.'o. 

F. Transporter's Ph.-.ry; 

G. Stat«! Flcilli':''Slli 

isii'sn 

/ - V / 2 0 i K • • / • / • • /M 

•.ir?&''':rAi.-'i 
.1. 

Totu; I l ! i i ; j .'asle '•: 
: i , : t ; ly \ \ V y . t - . \ 

I 

JL I M i 

. i^rJ .c : i " ; o n 5 . Jo- :.'.rilfer: ;iS V 

I 

i/".i-;,M-^inciC. • : • - > • ' . \ ; . .v. . 

I U 

PCM 

> o 
= CM 

o 
°co 
^ ^ 

'."iC 
.: CC 

J . ' - • 

^ r ' i 

. - fc i 
-, o I ... 
""• S-' ' 

m I--
ttj n. : 

iZ7 

. '^ENERATOnS CERTIFICATION: I hereby declare ti:at the conl" 
;.rop>"'r shipping name and are ctossiruo, packed. :narkea. - i . - . 
;.ccnrf!inr; to applicable internationnl ,'.nii naliono' "overn" ! .r; 

If I aii i a >;.Tge quantity generate), 1 certify that ; 'i.'tvo .'• ;. 
determine;.' to be economically praclicable and tt i t I h;.vo : 
which mipLnizes the prtisonl and (ul'ir'- thront t' iLM-.tar. rn .. 
-.ffori to minimize my w.̂ st̂ e gnnerat'on and selec ww best \ . ; 

'V^ * Narn-': 

..n*" .c"'. • '-KriOwledgRfner,' of Rec^.ipt c; '/cjier • 

•'••^ T- ' i - : :* N a m e 

n: •• • •-' 9. Acknov/ledgcmer." of Recr-i;:.. c: '. '•. 

"in;.r.:.'T-';jed Name 

Oi ' .c i iancy Indication S'-.:i'~e 

:• I'acllitv Ov/r̂ i-;f or Opfrr.' •-: Cef t fic.'t"--! T :'H...f.- y . ' ,•.• i 

Pfinr. .-.1/ rvpod ri.-imr; 

-y/ZvA.'< / 
' .700-2; ' 
cJ.iions ore obsolete. 

..' 1 1865 (R/-1-88) 

COPY 5 Tl^D COPY / ^ y \ I 

> of this consignmer.l aie fully and accurately cItscii;;c'J sbcve bv 
oeled, ana are in al) respects in proper condit ici i for transr -rt by h ighvr . 
.lulations. 

iTi in place to reduce the volume and toxicily ot v/2.sto generat'^d t( .•. 
.;ted the practicable method of treatment, storage, cr ilispoS'il c r fpn t i y • 
and the '••nvironment: OR. if I am a small quan'.ily (jCi c rn l c . ' '~\r.\- - :•' 

•; management method (hat is available to me r'^d that t con ni'.x-: 

. i i ' - . i . . . io m e I 
t ( • - : . . i f a i ; : . 

Siunu'ure 

Sign.'ilurt," 

ia,-. 

"icr; 
!o-:. 

.i.ll'.'. co.-..fr;'I.-. I • ' f . l r...:c:>l .. • ••' 

Si"n,-iUf,-. J 

\ .Ay' .T. (TZyy. 
A ' • • • • ; . 1 

- n ' : 
<_. 

0018092 



STATE OF ILLfNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, I L U N 6 I S 62706 (2 17) 782-6761 

Please print or typo. (Foon bestgried lor usa on e<ite (12-pilch) typewritef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

— --. -iLsaz-oeio 

LPC 62 8/81 

Fonn Aciproved. OMB Mo. 2000-0404. Expires 7-31.86 

1. Generator's US EPA ID No. 

f L D C0OU71l-i ,<f 
Manilest 

3. Generator's Name and Mailing Address C = A » O i i t l = i _ | t ' ^ c A ' ^ 1 

-2.\ \^. CVVo\2CVl S T ••. 
f \ 0 O ^ - X i O . I V_.\_ (a 0 ^ ^ I 

4. Generator's Phone ( 3 > \ ) S '^Vl - b ^ O O 
5. Transponer 1 Company Name u s EPA ID Number 

7. Transporter 2 Company Name 

1 
US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

2. Page 1 

. 9 
Information in the shaded areas is not 
required by Federal taw. but is required 
by Illinois law. 

A.lllinois Manifest Document Number 

IL 13B57:iQ 
BJllinots :. 

CJIlirxjis Tranporter's ID ' - O s O \ l \ 9 
D.( y y : )r;'!:"?i-:..;V. ."•-''.Transporter's Phor>e . 

BJIIinois Transporter's ID : i : I • I -

^ 7 ) 

, Faality's " ^ ' 
' ID >« 

.Transporter's Phone 

I I I I I I I I I 
HJ=aalit/s Phone , 

1 1 . US D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

\ • - • 

/ , / . / . LUASTF Tl2lC/7z.6^0ETtlAOe y ' ) • f 
Q-0.2 

jar ^ - A 3 i i ) 7CS- 24o'Q 
12.Containers 

No. Type 

P H 

13 
Tota l 

Quant i ty 

14 
Unit 

J L hC,0 

I I I I 

J I ' I 

... AutlKdzation N ivnber . 

f _ o o a o v J 

• I- A . 
Waste No. 

- • EPA HW Number ;-. 

ATTf^70-0-\l 

- Authorization ^4Jmber;. 

^ l ^ " l - ^ - | ^ | : ^ 
. . . EPA HW Number: U 

Authorization Nunt>er: 

i > EPA HW MLn«)er.'& . 

î m{<m> 
(CHandling Codes for Wasies IJs tedAbove i : ' ' : 
«j^:ii:.^i-tg,,. . .^iEy;. ' . .ir '«:-i. 'rtM^ 

15. Special Handling Instructions and Additional Information 

K ^ f y y y 

."Si:-

,16.;GENERATOR'SCERT|FICATIOItlhereby declai^ that the ĉ  this consignment are fully and accuratdy^described^j^Ji^^iif^*.;!;^^^^^^ 
•!^ab6ye?by"pipper'*shipping narrie and are "classified, patl<ed, marked, and labeled,, and are. iri all r esp^ ts in proper condition JiS;ijt^.?CA^;^^J?^^^ 

17: .Transportef 3^1<Acknowledgemerit of Receipt "of Mate 

::jj?,y;.^ i.i<:j;rh'i:::i .-i : i ••^.•::: y.:y:ryz^-. 'y::'':/.,R::'-:y yt^:i<T^vi^^i-S^'yy::t^i,^fiy'^'iJ}y:y^-^.^>..iy-;y:. 

^ f o r . transport by highway according to'applicable intemational and national gbvemnSental regulations,'and Illinois regulations.''^/^ 
» / ^ N ^ ? ^ ' D a t e J ^ 

H l S ' ^ j ^ 
fe? 

W- o 18. Trajpspbrter"" 2 Ackhowledgement or Receipt 6\ Materials-^?'-y.-T^"''ii?^J.' 

r,̂  ( ^ t e c P t i ^ N a m e : = ^ 

^ 

M P r i n i e d 7 T \ p e 5 1 ^ a n T ^ ^ ^ ^ ^ ^ S f e ^ ^ ^ ^ ^ ^ ^ > 3 ^ i ^ ' ^ 

J y ! ^ . D a t e . ^ j g , 

• y / A - K A ' A : ^ ' - ^ ^ ^ ^ t o i/y-1 y ^ -̂  
:r''î rf'̂ *5^v:^" îP<R^^V"l̂ ^/lv^ >?X?:.Dafe'?v;V;v. 

S!9n^^.VT,=^:ateXg; 

19. Discrepancy Indication Space : - • , ; . ; ' :'::j.'.:.,;ir''.'!';,--..'." . '•;•; ' ; . .>'-*~.% 
I - ; -.1 •"•' 

• H • . • ^ • ; • ^ . • . ^ : . 

•,V-rT' Month Day Year 

--^^^l^----|-^---^l-^ 

20. facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in : .;-r; i 

. ^ . . * ^ ^ ^ • y ! : y : y - 7 y : - _ j . ..; ., . . : , : - - : . : ^ .T - i v ' v^ ;•^;•:^:•..•^. • T ^ : : : ; T T . y A } 7 y . - . y y y - 7 T y ' - : - y A T T y - A T ' H 

CTrT/^Tc;e tf ± m M j u ^ T C(j 
D a t e • 

IN ILUNOIS; 2 1 7 / 7 8 2 - 3 6 3 7 . 
. ' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

Month Day Year 

"JUL 

m 

••i5rr>S 

A -hm. 
y y y m 

'®.'̂ ^ 

h 
f r 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

"TAB 

^ai^v. 
REV.. 5 . y^^y-

•nm AgoncY • mlhoruMt lo rwaM^ pkrtuanl lo BnoM FWvn«a Sl*lut««. 1981 Crwxar m * ^ S«aion 21, th«i Uw nlcBmai^n tM «»T»n*d 10 »>• *fl«»ic>. FBA#« to [ymida lh« r(o«TT«I«o m»y rssuft »i • ov i p«™ny * ^ ' » i ir>« o'^ jy - ^ ^_ p~'.^JV-'. 
Of ocwtila o4 not to «icaM] S2SjOOO p« dry ot vwttlMri fmihcauan ot (TH rtormiHoti fiwv t»ft* i • f»* i4> to J50000 p« et»y ol vfiUtBti atio ironorvnam tx, ta h y * * * rha lorm ru i DMti ^urovod tw tlTBLFrt>« a ^ t A v K t i T M . ' , LV- : ^J , ' / ' . 
' ^ - FAciLrrr COPY • PART 3 n i r i /-•-> -k A , . , ..x , 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA -• PART - 3 FACILITY PART - 4 TRANSPORTER •• P A R T - 5 IEPA •' PART - 6 GENERATOR 

*^^^vr.^»**f* Tyx f * -»^—»• r "v.-* . ^ , y >i'.'.i:m;*TV!\^?'.r "^"T^-^Tr^ff^rjWVH.^T' 

^5frf32,;| i ' ^ 



TO BE COMPLETED BY 
WASTE GENERATOR 

H O D \ S Cb ^ 
Cily 

STATEjDF^LtlNOIS 1 j W ^ : ^ 
ENVIRONMENTAL PROTECTION AGENCY . 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST , - -

r : \ I C~ \.- ^ - ^ ' 

0542008 
Aulhorizalion Numoef Auihori, 

'Z\\^ 'Zy^^Z\Z\ ^^13(.800 O^AQ:Z}Z^^cZt_^ 
":PLL 6 0 1 0 3 ' ' " 

Pnone Numoei Geneiaiot Numbei 

Slaie Zio \ EPA Number 

Uivo)^) s^a5£^ \/v^LN)<m\soT"fOo. 
WASTE HAULER(S) 

-V -̂
TIauler Address Haulec^/ne . 

r̂ ^ o h^v\. -r?\t\.o5 H G 3 ̂  3 
S.W.H. Regislralion Numbei 

Phone Number EPA Number 

Hauler Name Hauler AOdress 
S.W.H. Regislralion Number 

32 38 

Ptione Number EPA Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

City Slaie Zip. Ptione Number 

Ci 9_Ll_Q5ao_2r_ 
Sile Number 

L \ ^ ^ Q . \ (a?^(y2^Xlp^. 
y 

EPA Number 

Allernaie (Facility Name) Adiiress 

Cily Slaie ^ip Ptione Number 

Sile Number 

"EPAl iumber 

;FL^v>AA^\£' Li<^ov'(^-KJ(j)S l.-.\ o \ 0 -.1 '-p 
(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 

WASTE GENERATOR 
— wa<;TF NAMF • • s - . ^ ' - ' ^ " » i > - - i t i _ t ^ i M ' ^ r w i v ^ ' — ' ' WASTEPHASE:. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: D O O I 

y-i ^ I ' ' r-l ^ r.\ ^ UfOr ^ ^ 3 P O ^ I 

WEIGHT FOR 

DOT. USE 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

UN or NA Number EPA HW Number 

. . . . . „ „ „ . . I I n O { ) ; r r t " S ^ I ! ) G A L L O N S (CircirOne) 

TONS (Circle one) CONVERTED TO CU. YDS. OR GAL. °"*NTnY OF WASTE DELIVERED: j j . i Z t k y j L D e _ 2 CU. VOS: \ 
WEIGHT FOR I.E.P.A. USE MUST BE 

IL 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF T R A N S E O R I A T I O N ANO I.E.P.A. 

5 D K^Z-Pr^J^vy : HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE; 

(Aultiorized Signalure) 
TT/ZIS^TT 

\ 
< 

WASTE HAULED ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE ' 

THE OESTINATIO(t,iS INOICATED: ^ - ~ — , ^ ''-

...... ZZ^AAr^yL / ^ - / y ^ ^ O , ^ .,.:su2j 1 ^ 
y ^ (Aultiorijed Signalure) ( _ _ _ ^ ^ - — ^ 5 4 - 5 9 

(21 DATE; 
(Auinonzed Signalure) 

DISPOSAL, STORAGE, 0R"^BEAJMENT FACILITY' 

1 HEREBY CERTIFY IHAT THE ABOVE-OESCRIBED 

HAZARDOUS WASTE SUBJECT TO FEE YES 

STE ANO INDltf/tO OUANTITY HAif BEEN ACCEPTED A I ' T H E SITE SPECIFIED ABOVE: 

N 0 _ J 1 _ 

OATE: . ^ 5 J £ 1 
(Auinonzed S igna luW" 

COMMENTS OR SPECIAL INSTRUCTIONS 

• • » 

• ^ r V . 
" • -

7^"^ 
/ -

" - . , , 

40 OJ 

' 
IN ILLINOIS: 2 1 7 / 782-3637 

DISTRIBUTION. PART- I GENERATOR PART. 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASiJSTANCE NUMBERS* . 

PART.3SITE PART><J|AUL£H • ' ^ . : PART ^ 5 IEPA • 

_ y OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

' P A R T 6-GENERATOR 

SITE C O P Y - PART 3 • > , ^ ^ V ^ O Â2<Mf 
U J 82'12 



TO BE COMPLETED BY 
WASTE GENERATOR 

' — " STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G A^NIFEST 

Q542QQ9 
Auinorijaiion Numoer 

tyy.Qi\'^\ 1,0 g. 
(Company Name) 

Z.-7.oO_ /^ T / 

K) C h v3f;cii y . jT2.7ZLLLZAT: ! L I L L - L _ _ Q _ £ . C _ £ I C _ Z 1 _ G _ 
Phone Numoer i< Generaior Numoer ,, : J 

City 

Address 

_ 6GI03 
^ la ie Zip 

X J_ LL £_CL I I iZ a 2^_L 
EPA Numoef " ' 

. ;V -0OC \ \ y ' 
Hauler Name 

Hauler Name 

' WASTE HAULEfl(S) 

\ / A 1 -V .VV ,y.r:^ X r ^ l D 
Hauler Address 

• Hy 3 ^ 3 "i l^MiaLS.L 
Phone Number 

S.W.H. Regislralion Number^ <Z < ^ - ^ 9 C-V7 

EPA Numoer 

Hauler Address 
SWH. Regislralion Number, 

Ptione Number EPA Number 

h , v v \ I 
*1 

r . . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE i i • 

(Facility N a m e ) ' 3 ^ — - ^ ^ " ^ < - ^ Address • y> Site Number « . 

Xity Slale Zip Ptione Number 

Alternate (Facility Name) Address 

City Slate Zip Phone Number 

EPA Numoer 

Sile Number 

~EPAlluiiiber 

s 

TO BE COMPLETED 8Y 
WASTE GENEfiATOfl 

IAMF-VL''XVV-?IV,-V\L^ L ) &0" tO MO ̂  _ - l C ^ L ) 1 y-^ 
(Liquid. Gaseous. Solid) 

. WASTE NAMF; I U - ' - ^ ^ - t ^ ' ^ - ^ . A M . ^ t _ , | v : v v , y n j i ^ ^ v ^ o WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS: Q O O ) 

y i ,l^v»^.V,^\(i: I ICvOO ! LiVv^^ vVirlvT UN or NA Number EPA HW Numoer 

WEIGHT FOR < • / n C ) ' C l § P WEIGHT FOR I.E.P.A. USE MUST BE QM.|,,T,TY oF WASTF DFI IVFRFn- " " 1 1 0 ( ;T_GAL I^ (C . r c l e Onel 
O.O.T. USE 2 i £ j ± ! l - _ _ T 5 N S (circle one) CONVERTED TO CU. YDS. OR GAL. .,• QUANTITY OF WASTE DELIVERED._ [ ^ _ 2 CU, 713^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 2 ^ 
Numtier 

TANKTRUCK OPENTRUCK OTHER (Specily) C^H/^ U h f i i A A 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMEJH OF TRANSPORTATION ANO I.E.P.A. 

k - D P S Z - l V O k F̂ , ̂ \ R OATE:II 
(Auihorized Signalure) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION ^ o > 
IN. 

hi 
WASTE HAULER 

sML 
1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE^INATION AS INOICATED: 

(Auinonzed Signature) 
DATE: 

DATE: 

ZlJ^oJ- I V 

(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT F A C I L i n * HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITYjHAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE^_ 

DAfE. 
to 7 63 . (Aultiorized" SignaKfrei 

r;nMMFNT<; n n <;pFnAi I N S T R U C T I O N S : 

. . ' • • 

» 

40 / 63 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART • 1 GENERATOR PAHt - 2 IEPA 

-• 

. . . -24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

PART-3 SITE PART-4 HAULER P A R I - 5 IEPA 

OUTSlOE ILLINOIS 800 / 4248802 or 202 / 426-2675 

PART 6-GENERAIOR 

SITE COPY - PART 3 

00821 i 



TO BE COMPLETED BY 
WASTE GENERATOR 

(Company . l̂ame) 

Cily 

• • - J 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

\ 

0542031 
Aulfion/ation Nurrioer 

\ K") ^'U y,i' :.li -t .^iT2^r±^LT0.<:i L7XTl.ly:^y_L_r_ i i c 
Aaaress Pnone Numoer '•* Generator Numoer " ^ 

Stale ZID EPA Numoer 

WASTE HAULER(S) 

Hauler Name 
''i t> ' -p ,'.^< .̂X \ "^-O 

^ Hauler Address 

' I6 : .5?3 •^L-:~lTiT-l.lTL]_ 
Phone Number 

S W H . Regislralion Number 

EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

32 

Phone Number EPA Numoer 

. T ^ ^ . , > _ ^ , '̂  ^ a c ^ N a m e ) 3 : ^ ^ _ 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 
• " ^ 

y> Sile Number "> 

^ Q \ 

A 
^ ^ ' r v A Cily- Stale Zip •'. Phone Number EPA Number 

Allernaie (Facilily Name) Address 

Cily State Zip Phone Number 

Sile Number 

EPA Number 

TO BE COMPLETED BY 
• WASTE GENERATOR 

WASTE NAME, \ZAy^AZ^•)y | GS WASTE PHASE:. Cx7)^ O 
(Liquid. Gaseous. Solid) THE SPECIAL.WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCUSS: ( j O O I 

r L > V . ^ \ A N ^ K L I G O V O 1 L'.-v-.^A.V\->Ai:_ •••• — - — - ^ ^ UN or NA Numoer EPA HW Number 

dP WEIGHT FOR I.E.P.A. USE MUST BE 
0 . 0 T " U s f I C ' O O O M B N S (Circle one, CoVvERTE"o'TO^Cu"Y5SrOR;'GAL"^ QUANTITY OF WASTE DELIVERED:^ i ^ . L _ ' ^ ^ ^ - n r Y C s : ^ 1 ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUCK ( OPEN TRUCK_,/ OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO I.E.P.A., 

1 HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION . ' ' - ' . y \ ^ " ^ V - ^ ' ^ \ - ^ j / V . DATE: 
I (Aijihorized Signal! :ui?) 

l-sk'l 
WASTE HAULER 

1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
^ THE DESTINATION AS INDICATED: 

(Auihorized Signaiurf 

( 2 ) . 

OATE 

DAIE: 

yyZJU ^"L 
J 

(Auihorized Signature) 

I 

I OISPOSAL. STORAGE. OR TREATMEMT MCILITY* 

1 HiK^rtl^ 
•) '/ HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

HE ABOV/OESCRIBEO WASTE AND INOICATED QUANIITY HAS BEEN ACCEPTED A i IHE SITE SPECIFIED ABOVE" 

yTl f f ^ / T . .ALIJJSZZ 
(Aulhoriz9«SigrJ;<rfe) 

ISIRUCTIO COMMENTS OR SPECIAL INSIRUCIIONS 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS. 800 .' 424-3802 or 202 / J26-2575 

OISIRIBUTION: PART - 1 GENERAIOR PART • 2 IEPA P A R I - 3 SITE PARI -4 HAULER PAHT • 5 IEPA PARI 6-GENERAIOR 

SITE COPY . PART 3 

j82" i \ j 



L--i-''.i..-i.--i/v</i;i^. 

STATE OF ILUNOIS 
'<Xf»"i^'*.' ^ - -

' • I . 

Pteasa prrrt of type. 

ENVIRONMENTAL PHOTECTIOttAGENCY'^IVISlOt^XF LAND POLLUTlON'cpNTROL .7 

2200CHURCH1LLROAD. SPRINGFIELD, ILUNOIS 6 2 ^ 6 (217)782-6761 • '••, • ' • 
- • • > • • • . r •::..- :-• :..'. J^f^-^v-Tl-.'.-a .-.i? - . • .. i , ; : , . : . • . • ^ ' ^ r ' y , : , : A 

A : - Z ••)(. ' -

•"-'.•'.v.'.', 

(Fomi desi^^d lOf use on elite"'( 12-pitch) tyoewntec) • 

1. Generator's US EPA ID No. - - ^ • - - Manifest. 
•* *-• , Document No 

T t '>) n o rv/z.-7 7 ( ^ <:> I A r > / ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

V. - ' ^ i - ' t i ? . ;;.JT •'."•- ..: 'Vr' - ' - i ' • -• • ^> " . ;< " ;.•.•'•;. l J ^ 8 2 8/ai 

-EPA ^ o m v f l f f O O - 2 2 ( 3 - 8 4 ) '.— J o m Aopfoved. OMB No. 2000-0404^ Expires 7-3i. 

3. Generator's Name and Mailing Address 

£ S < f ^ t j - f - ••-'f \ ) c . ' • ^• •••; • .'̂ ^ • • ; \ ; : - . . v - ^ . ' - ^ 

4. Generator's Phone ( - 3 < Z " ) ^ 4 ^ - (-, S O O " -• . '"'- " " 

• ^ • r -

5. Transporter 1 Company Name b. .. . j ug EPA ID Number 

7. Transporter 2 Company Name 

;;J;.-.T,c n,V 
^ " ^ S EPAgtfNumber.". 

•>^-:î ^--' V 
9. Designated Fadlity Name and Site Address : - • '̂ ';:;._ '- :" 10-

':^Z^y0:lcoAi^'(\AA^:0M:A^T:7T7y, 7: A^ 

' • l i s EPA4D Number 

:ATy7^7: -y^ ,7 

nf^rmv^&^'^iri 
11 . u s DOT Description/Inc/uding Proper Shipping Name,' Hazard Class,and ID Number)' 

2. Page 1 

ol 

tnlormation in the shaded areas is iTot 
required by Federal law. but is required 
'-• Illinois law. JSI 

Alllinois Manifest D<3€tjment. Number v-S.^^li: < -

ti^ss^i^Aiir-ti^^yA.-: BM\\no\si:-^.-^yf ' '^rTr^i:^ ' i^-: i ;-<t '^yi^::- :':'^' 
'G(iivtfii\ni'KX^:i'y''i*^ii.i'{S:ftK^'^y^'^*.':T'^^ •-'.' 
- :^.v..^^M:SA,^n'6.?Q.T^:^,^f J Q j 

CJninofs .Tranporter's ID. : r i \ Y ^ A ft? f ^ T Q l t ^ 

^•( Z 'OJ "g^^' '3f^'V'^?"{Transportef s Phone.g 

EJIitTOis'Transpbrt&r's \0':-Tf S ? l ! 7 ^ ' T i A y ^ " \ 

F.Jir:Sxi3^i^^iiir:^Ji^^>6rie^_,s 
aiirmots' 
•iFadI 
^1D ^ 

'le.Conl 

^ >-:^ 

!t,:i5 ^¥TA^6Ky5U^#:tllO-^ 
33 

.;i!;>Vfy-<sff4vv' : - : : ^ r J 

v^; 3<i;;v--."C:(lifit5-:{pj J>' '"- ' '^^i?. i : i>Y ^ - ' l ' ^ ^ ; Û  l.:.-r^, J i j I • 

ZT':4 

i^/yA..Zyilt -^ izBtion Numbef 

15. Special Handling Instructions and Additional Inlormation 

ed Above 

\ 
16. GENEPATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are fully and accurately Ofca,. 

above-by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
' for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

-Brin 
n ' ^^n 10 yA'z.iYt.U l ^ ^ l S T P m ^ T T A r 

Month Day Ygai^^ 

17. Transporter 1 Acknowledgement 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. 

ted /Typ^ Name J ^ y \ ^ 

r^A\/^r^ P^\c (Z 
IN ILUNOIS; 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILfrY 

Signature -p-. f 

- - A y x ^ Z J i T - " ^ ^ ^ ^ { y <} 
24 HOUR EMERGENCY AND SMLL ASSISTANCE NUMBER^- O'UTSIO'E ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

Month Day Year 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

BEV.« 5 

or (x>tfaicr ol not n «>ca«d S2S.000 por day 
Onter, 

TtB Ai^viv a aultK»u«l to n^^m. pk«u»^» to l l r o a Rw»««<l Statuv**. 1983. Chapl«» »̂  l'-1 S»Clo\ 21, lh»l \ t n rNlorrp-aioi tw vx»T»iiod lo i^« *qe«ry. Faikxa ro [FOWIO* \X» nlofmai*n tr,»f iftioH n 3 cv* o«r\a(lv agartjt H^ o * ^ 
(y c ^ ^ 3 ^ ol rot n «>ca«(l S2S.000 p « day ol vnUtox FMsifcaron ol l/«s rfonTUtcn rrwy rtsui n 4 (na uQ 10 SSO,000 p«f (Uy ol vOalion and nxvisonrnani up 10 5 y » n . Ttn lorm run &«en Mvoved Oy trw Formi WaruQsmeni 

FACILITY COPY . PART 3 •̂ Q̂ Lj. ̂  T'SC* / 

u I 0 i l u ' J 



: '5-: . ' -^^- '-

'•i-yi.^&-:, 
:'•'-T'iV.ii 

• • • • • • ' • : ^ : 

Tmw 
y- i^?Si 

':yAiXi[ 
T^^70^ 
y :yy?g^ 

t.i-.-.'a-J^.; 

--fe:.v.-:-

STATt CIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please prrit of type. 

;ii;"V:; 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

t ' . ' . ' ' - * . ' ' - • . . 

(Fofm designed lor'use'on elile (i2K)iichi tvoewnier.) ' EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

- • •" IL532.061O i 

LPC 62 8/81 t % 

.fpfm Aporoved. OMB No. 2000.0404 Etpires 7.31.86: 

1. Generator's US EPA ID No. - Mamlest 
Document No. 

3. Ggnerator's Name and Mailing Address 

4. Generator's Phone ( ' -g, I " X ) g ' < - { - ^ ) > ( ^ ^ 0 0 

5. Transporter 1 Company Name US EPA ID Number 

. L i w o n (^Pr-^-^^<• mrRinftftOStfegriTA^P 0 o q ^ M 0.^:^^ 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated F^il i ty Name_and Site Address, r •-.-. • ; ''O- , US EPA ID Number . r ., 

3 o ' * ^ - : C p ' \ y ^ - ^ ^ - ' y - A y y y y : y : . 7 ' : y y y - : . : : .-•.:.y'^^::y y : y :Ayy 

1 1 . US DOT Description (Including Proper Shippirig Name, Hazard Class, and ID Number) 

- ^ M M . • . - • - . . / ' ' - i > - - - , y - r . i . y • : • . ' . . • • . • , T - ; - ; . . ^ . • . . • • • - . . • . • . . •• . . - . . - • • • c t . . ^ - - - : • : . . . • . - i • • • • - • • . • ' • • . - . ' - . ; : . . , • , - . . • . . - . . J - ' . • • -

?f.8t 

HZV: 

" ' ' rvRrsnOS U ^ T ^ 1 >do.'n 79^3 
' . . : • : v ^ • ; . - ' . : .« : i . . • ' • * : i - . - ' i . • • : : : • y •: y r y ' 

; : « ! ; • ) : 

71%. y : 
- ̂ -

• • : : . / : • ; . • . : • • . : • § • 

r ^^Y - ^ ' ^ l . • ^ ; ; ^ v . ^ i ; ^ 

2. Page 1 

o, L 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number ^ 1 -

BJIIinois I. .••••.; ..^;.i-t;(>;V'-j^-->ft:.V;-...|': 
Generator's'l-'iJ'V i-'^^yy^'yy^---^'^ 

ID --^^-•----•-tQiii^'n t>VlQ 
cillinbis Tranporter's I D j ? x y ' - t " r > Q *>a 
EJIinois Transporter-s I.D.:^$3i>j^i&";^|->:| -yy^^ 

P . i l i ^ ' t ^ t a i ^ a ^ ^ J j ^ s p ^ e i ' s Phone:g 
GJIIinois ?5pf;!S»>-' 
S F a c i l r t / s ^ 

JTEPA HW Nimber -^.-

j . Additional Descriptions for Materials Usted Above 

O 

!;'AultK»tzatiooNLnibef •; 
f'^- ' r - ; . i i . . ; . - • • - " . --JI1 
\ - \ :-\ '.-I ' I - I -̂  
s Listed Above 

l!i;^^•^^'(,•;.;.i;/.:•.:J;v 

;^W>'i i'̂ -"'• y : . i ^ : y 
y-^A>yy-^yy •-

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are run, o 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conamui. 
for Iransport by.highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

.JJrinted/Typed Narne , . -—, \ — r ~ 
\ l i ^ 

Signature - . 
7" 0, '0, 

AyyyTAt^y-^ 

j ^ t i 
Date-

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Pririjgd/Typed Name 

A- Sc^hAuyuJi 

Month Day Year. 

Date 

ZZ:y;AA^ 
Month Day Year, 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typ^ "^ZAAZ '.yy 
IN ILUNOIS; 217 / 782-3637 

Signature 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUIvtBEfiS' A 

Montty Day ')Ce^i, 

i^i?gK> 
SIDE ILLINOIS; 800 / 424-8802 Of 202 / 426-*675 

PART - 3 FACILITY PART - 4 TRANSPORTER 5 IEPA PART - 6 GENERATOR 
REV.» 5 

•n.Ba A9arvY • aulhwuod to r«Q,*e. owjonr to inros Revised SIAtuies. 1983. Crupier 111V, Sectnn 2t. tMI ttis »ifomiat«n tM aobrntted to tha *qe"CV Fa,kjr» lo orcK,o« irw nfofrriat^n mjv fesuM n » ctvd oemlty agansi ib« o"*ffiaf 
a co«rat(y ot ix)l to aicMd 125.000 por day ot vwtaiov Fatsiticaicn ol tlM niormatwn may r.^ut n a In* up lo 550.000 p«r day ot vaiai«n and •Tipr,vx»«onl i » lo 5 years. Ttw tomi l̂ â  oeep aporoved/)v^ ir« F«Ths >Anag^ri«>i 
Cent" FACILITY COPY . PABT 3 -^ js / r y.. ~ _ ^ A O I 0 C_ U '• 70^f^T-^ 



STATE OF ILLINOIS 

Pleasa txint or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POl lUTlON CONTTOL 

2200 CHURCHILL ROAD.'SPRINGFIELD. ILUNOIS 62706 ( 2 1 7 ) 7 8 2 - 6 7 5 1 ' 

'. > (Fomi designed lor tise on eltie (12.piich) lypewiitef.) 

.<i-, ; 

^ t v - . - i T -

,^>,•'!.V^•':^i 
.'.;ir.---'.->.': 

ii>A :̂ 

UNIFORM HAZARDOUS 
^ WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) . •. 

1. Geni irator 's US EPA ID No. 

:i^ u p o 0 o c r i x \ 3 ' ^ \ l -
Manitest 

Document No. 

3. Gererator's Name and Mailing Address 

:k\ |0 . C h O . N t » . ,PfO0>-So7i T ^ M i O o \ s 5 
4.'Generator's Phone ( T ^ j ! l - - )'.. 5 ? M ' ^ ( r t ' S O Q 

(tf)0 103 

5. Transporter 1 Company Name US EPA ID Number 

- 1 . A ^ 0 a o ^ ^ < • /V^rv^ -na(v:t5tto^TtT: A)P o o <^^ *< x ) 
7. transporter 2 Company yame> i^^-.-;;,;^;.-^..'..-,,-^^- ,4-«. 8 j ' ; ' . US EPA ID Number 

^ y ' i - ? \ ' A A ' : f ^ y i 7 ^ A y - ' i •"'- -'. r^^^^.'^o ;;'iT^;:^.':';'.-:-[f-'"'' '-: - r -^-vy ;•' :••••• 
9; Desionated Facilitv Name and Site Address - - ' . . ' j ' . .10. . _• - MS EPA ID Number 9; Designated Facility Name and Site Address - . - ' . . ' ; • . 1 0 . . _•. •" uS EPA ID Number ; : • 

v f e T i l c S 4 T ^ ^ V ^ V ^ l c f t \ S c R V i C ^ ; y ^ : ^ ^ < :^;;^ 
y - . < ^ . . v ^ x ^ y y ^ ..--- - : - : • -. . . . - j : iQ(y--yi- :-^:. .yr ^ y y - : : - ^ : y : . ^ . y - - - y 

IL532.0610 

.. .' .-. . . . . . ._ LPC 62 8/81 ' 

Ftyrr Aoproved. OMB No. 2000.0404. Eiptres 7.31.86 

2. Page 1 

of I 
Information in the shaded areas is not 

. required by Federal law, but is required 
bv Illinois law. 

A.lllinofs Manifesl Document Number-.:-••• 

B. l l l too is . l -y tTfe^-^^ f^ i^ rV^vr iSf i^V ' - - ' ' : •>• KG^neralot ' lmT-vt ' • i ^ t ^^^ i i - r ^ i ' i v .nV . '^ 

C.lllinois Tranporter's ID,'.?J*tj»(ijfs-'j''-"' — -^ -i 

J . AdditioriaiDescriptions for Materials Listed Above' - • - -> ' • . • • • • • ; 

' - : / : : ' - ' t v . ? - . y \ : - . - : i ~ - . ^ ' ^ - - : - y - ' : : ^ i ^ ^ . . , : - ' - , / • : • • ' . ' - : - • : ' • : : • ' • • -:-•'•• . : . : y ;•••; 

•i?̂ ;.- . ^ l y y , 

K. Handling Codes for Wastes Usted Above 

:yTTT-TT:ATTy'y^7Ty^TAAi' y'T-.. 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. 

Printed/ryped Name . _ . • 

Date 

Signatufe Month Day Year. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name '•. 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signature Month Dav Year 

I I ;l 
19. Discrepancy Indication Space 

* — 
20. Facility Owner or Operator Certification ot receipt of hazardous materials covered by this manifesl except as noted in 

Item 19. », , . •• " , . ^ r Date 

Pfjnted/Typed Name ^- t Signature 

IN ILLINOIS; 217 / 782-3637 '_ 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 EACILITY ^ P/\RT . 4 TRANSPORTER 

^ • ^ H ^ ^ 

Month Day Year 

\ Z ' ^ ' ^ ^ 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-267S 

PART - 5 IEPA PART - 6 GENERATOR 
'- : ' •• -11.J 

Bev.« 5 
T>a Aqertiy s aotrwu«d lo requrs. ix*su»i l to l l tvxs R«va«J Statutos. 198J. Chaoler 11 f t Saetion 21. tt«t ins »tt(3nTiat<jn tM Si*rT*ned to the *q«ncy. F»,h#s to pro,id« the iilormatKyi m*y res*it « a cr.d penalty a^ '^s t ine owne< 
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